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THE EVOLUTION OF GASTROJEJUNOSTOMY 


JAMES R. WATSON, M.D., Pittsburgh, Pennsylvania 


HE operation of gastrojejunostomy 

looms large in the history of gastric 

surgery. First devised in 1881, as a 
substitute for pylorectomy in the treat- 

ment of carcinoma of the stomach with obstruc- 
tion when the latter operation was technically 
impossible, it gradually gained acceptance as the 
preferable procedure in the treatment of this dis- 
ease regardless of the degree of resectability, a 
position which it maintained for nearly 20 years. 
Appraisal of the relative merits of the two 
operations during this early period is not difficult 
to find and is well illustrated by the following: 
Regarding pylorectomy, Treves stated that the 
final results in patients surviving operation have 
not been good. No case of cure has been reported, 
and in all a more or less rapid recurrence has been 
the rule. So far 1 patient appears to have sur- 
vived the operation for a longer period than 18 
months. He quotes Butlin who, after an exhaus- 
tive examination of the literature, concluded: 
“The excessive mortality due to the operation, 
the rapidity of recurrence in what appeared to be 
the most favorable cases for operation, return of 
symptoms of obstruction in some, if not in many 
of the cases, and the fact that there does not yet 
appear to be one case which can be claimed as a 
genuine cure, led me to doubt whether the oper- 
ation of resection of the pylorus for cancer is ever 
a justifiable operation.” Treves added that gas- 
trojejunostomy was an operation which in its end 
results could be compared favorably with pylorec- 
tomy and which could be considered superior to 
it in some respects. This view was endorsed by 
Greig Smith who stated, “Even in cases where 
pylorectomy is possible, it may be argued that 


gastroenterostomy, by giving a greater probable 
chance of immediate recovery and a not greatly 
diminished likelihood of prolongation of life, is the 
better operation for cancer of the pylorus.” 

Subsequent improvement in the technique of 
resection together with a re-evaluation of the end 
results led to a changing attitude toward the role 
which gastrojejunostomy should play in the treat- 
ment of gastric carcinoma. The suggestion was 
made by W. J. Mayo in 1896 and by McArthur in 
1898 that there was an occasional case in which it 
might be used as a preliminary operation in an 
effort to improve the condition of the patient 
before resection was done. Murphy in 1898 ad- 
vocated limiting the operation to those patients 
who were not resectable, thereby allowing the 
patient to die easily by relieving the pain and ob- 
struction, although it was well understood that in 
performing it the inevitable was accepted. In- 
creasing experience with gastroenterostomy, how- 
ever, showed that its indications in the treatment 
of gastric carcinoma were becoming more and 
more limited as the technique of resection im- 
proved, that it resulted in an operative mortality 
rate fully as high as that of resection, that it gave 
uniformly poor end results, and that in the pres- 
ence of ascites, union at the site of anastomosis 
was not even apt to occur, In 1903 W. J. Mayo 
stated that in his hands the operation was showing 
an increasing mortality because of the fact that 
more and more patients were being resected and 
that only the hopeless ones were being subjected 
to gastroenterostomy for the meager benefits 
which it provided. 

In the treatment of pyloric obstruction due to 
benign lesions, gastrojejunostomy was at first 
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_ Fig. 1. Weelfler’s illustration of the first gastro- 
jejunostomy (74). 


considered to be an operation of expediency rather 
than of choice. Loreta’s operation of digital dila- 
tation of the stenosed pylorus, which was first 
reported in 1882, was preferred to it, and this was 
soon replaced by the pyloroplastic procedures of 
Heineke, in 1886 and of Mikulicz in 1888. Ac- 
cording to Greig Smith, Rydygier and Monastry- 
ski had performed gastroenterostomy for cica- 
tricial stenosis prior to 1887 with good results. In 
1900, W. J. Mayo reported 2 successful cases and 
referred to a series of 30 others collected by 
Nicolaysen of Christiania. Peptic ulcer was either 
uncommon or was unrecognized, and it was only 
after publication of the observations of Doyen, 
W. J. Mayo, and Moynihan, based on a widening 
experience with upper abdominal exploration, 
that the true frequency of the lesion was recog- 
nized and an increased surgical effort was directed 
toward its cure. Largely because of the success 
and advocacy of Doyen in using gastrojejunos- 
tomy in the treatment of benign ulcer, it was 
extended to the treatment of patients in whom no 
obstruction was present, and finally to patients 
with “chronic dyspepsia” in the absence of any 
demonstrable lesion. Portis reported in 1906 that 
he was appalled at the number of gastroenteros- 
tomies which were being performed, stating, “One 
author advised it for gastroptosis, another for 
chronic catarrh, another for hysterical vomiting, 
and very many for gastric neuroses that mask 
under the name dyspepsia. . . Indeed gastroenteros- 
tomy is said to be such a panacea for all ills that 
can befall the stomach, that we naturally wonder 
that we were not born with a gastroenterostomy.” 

The problems which hampered the development 
of both gastroenterostomy and gastric resection 
were identical and, aside from the excessive mor- 


tality from surgical shock which followed resec- 
tion, concerned the technical aspects of perform- 
ing an anastomosis which would heal and which 
would not be followed by obstruction. The early 
literature is replete with descriptions of failures 
interspersed with so few successes that the sur- 
geons of that era deserve infinite admiration for 
their patience and fortitude as they labored slowly 
and diligently to overcome the problems which 
they encountered. Their solution is recorded in 
detail in the literature on gastrojejunostomy. 

On September 27, 1881, approximately 9 
months after Billroth had performed the first suc- 
cessful pylorectomy, his assistant, Anton Woelfler, 
operating on a patient with a carcinoma of the 
pylorus with obstruction, found a lesion which he 
was unable to remove because of its fixation to the 
pancreas. He was about to close the abdomen 
when he determined to attempt to make an open- 
ing between the stomach and the small intestine. 
He accordingly sutured a loop of jejunum to the 
anterior gastric wall (Fig. 1), the anastomosis be- 
ing about a finger’s breadth above the insertion of 
the gastrocolic omentum and in an antiperistaltic 
direction. The operation was a success and the pa- 
tient lived for 4months. Moynihan (48) hasstated 
that the idea of performing the operation was sug- 
gested to Woelfler by his assistant, Nicoladoni, 
but there is no support for this claim other than in 
Moynihan’s own publications. The second gas- 
trojejunostomy, performed a few days later by 
Billroth, heralded the future difficulties to be en- 
countered, for the patient died from intestinal 
obstruction due to kinking of the small intestine 
at the site of the anastomosis. The operation did 
not meet with immediate enthusiasm, only 3 addi- 
tional cases being reported during the next 2 
years. These were reported by Lauenstein (26), 
Lucke, and Rydygier (60). 

The first posterior gastrojejunostomy was per- 
formed by Courvoisier on October 19, 1883. His 
patient, like Woelfler’s, proved to have an in- 
operable carcinoma which he had planned to re- 
sect. He decided to do a posterior operation be- 
cause experiments on cadavers had shown that 
it was not always advisable to pull the duodeno- 
jejunal flexure, or even a loop of jejunum 40 
centimeters away from it, around the transverse 
colon to fasten it to the anterior wall of the 
stomach. He considered it more expedient to 
search for the flexure through the mesenteric 
plate of the transverse colon and to utilize this, 
or at least the initial portion of the jejunum, for 
the anastomosis. In the case which he reported, 
an opening was made in the transverse mesocolon 
and an anastomosis was made on the posterior 
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wall of the stomach 3 centimeters above the 
coronary artery. His patient was making an un- 
eventful recovery when she was transported by 
carriage on the eighth day after operation for 
presentation at a meeting of the Swiss Medical 
Association of Olten. She died 5 days later, autop- 
sy revealing a subphrenic and an encapsulated 
interintestinal abscess. The anastomosis was 
healed and the patient might have recovered but 
for the enthusiasm of the surgeon to demonstrate 
his new operation. 

In 1885 von Hacker published an article which 
contained an analysis of the resections and 
gastroenterostomies performed in Billroth’s Clinic 
from 1881 to 1885. This article forms the basis for 
the credit which von Hacker receives in medical 
history for having done the first posterior gas- 
troenterostomy. The operation was actually done 
by Billroth and, at that, 2 years after Courvoisier. 
In von Hacker’s article he states, “We shall 
present a brief discussion pertaining to the type of 
insertion of the jejunum into the stomach which 
was employed by Billroth on March 22nd of this 
year (1885). The jejunum is connected with the 
posterior wall of the stomach after having been 
brought up through a space made in the trans- 
verse mesocolon.” The patient died. And to con- 
tinue, “A number of experiments were carried 
out by us on cadavers, where an attempt was 
made to determine the most favorable place of 
insertion into the stomach. A study of the struc- 
ture of the mesocolon in a number of cadavers 
reveals that if the latter is not changed as a result 
of inflammatory conditions, and if the cadaver is 
not very obese, there may be found regions in the 
mesocolon which are extremely thin and trans- 
parent, and practically avascular. This region of 
the mesocolon was chosen by us for the passage 
of the jejunal loop through it, and the following 
insertion into the posterior gastric wall. ... This 
procedure was employed surgically by us in nine 
cases, death occurring in five immediately after 
operation. Of the four that survived operation, 
one died two months later of intestinal tubercu- 
losis, one a few months after operation of maras- 
mus, and the remaining two were living one and a 
half and two months after operation. .. . In gen- 
eral, the results of this operation are not very 
favorable. Such a result, however, is to be ex- 
pected, because in most of these cases we had to 
deal with inoperable carcinoma, and some of these 
individuals are cachectic and react unfavorably 
to surgical trauma.” 

_ Other surgeons were having the same difficul- 
ties with gastroenterostomy, and although the 
mortality rate was less than that of pylorectomy, 
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Fig. 2. Illustrations of Senn’s decalcified bone plate (64). 
a, Senn’s decalcified perforated bone plate for anastomosis. 
b, Tleocolostomy with decalcified bone plates showing 
plates in position—one in the ileum, the other in the colon: 
a,a,d, lateral or fixation sutures passed through the margins 
of the wound, a to be tied to a; 6,b,b’, b’, end or apposition 
sutures to be tied, b to 6 and 8’ to b’; and c, posterior or 
sero-muscular sutures (Keen and White). 


it was nevertheless high. Winslow, in 1885, col- 
lected 12 cases, not including those reported from 
Billroth’s Clinic, among which g of the patients 
died. Five died of collapse, 2 of kinking of the 
bowel at the site of anastomosis, while hemor- 
rhage, peritonitis, and exhaustion were among the 
other causes of death. After performing gastro- 
jejunostomy, the surgeon must have had many 
anxious hours and days waiting to see whether or 
not the patient would recover from the shock 
of the operation, whether or not there would be 
hemorrhage or leakage from the suture lines, and, 
finally, whether or not intestinal obstruction 
would appear. 

The methods of gastrointestinal anastomosis 
were tedious and slow. Almost invariably numer- 
ous interrupted sutures were used, as many as two 
hundred being inserted in the performance of a 
pylorectomy. The excessive suturing not only 
prolonged the duration of the operation to the 
detriment of the patient, but weakened rather 
than strengthened the suture lines. According to 
Treves, “The margins of the two orifices were 
united by a double line of sutures, one involving 
the mucous membrane, and the other the serous 
coat. The latter would be represented by very 
numerous points of Lembert’s suture. This opera- 
tion is very difficult and very tedious and in- 
volves a considerable expenditure of time. In 
practice it has yielded results which can only be 
described as eminently unsatisfactory.” 
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Fig. 3. Illustrations of the Murphy button and method of application (50). a, 
Appearance of button with and without spring-cup attachment. b, Appearance after 
union and partial atrophy of tissue within clasp of button has taken place. 


The experiments of Nicholas Senn (63) on in- 
testinal anastomosis and the subsequent intro- 
duction, in 1888, of his decalcified bone plates 
were to mark a distinct advance in gastrointestinal 
surgery. Senn had often noticed when working 
with animals that the use of the Czerny-Lembert 
suture was attended by the danger of gangrene 
of the margins of the intestine and perforation. At 
the suggestion of M. E. Connel, Superintendent 
of the Milwaukee County Hospital, Senn (62) 
began using perforated plates for lateral intestinal 
apposition in place of sutures. A few crude experi- 
ments were made with perforated disks of lead, 
wood, gutta percha, and leather. Although the 
first experiments were imperfect and faulty in 
technique, almost every animal recovered. After 
many trials with different materials (Fig. 2), he 
came to the conclusion that decalcified or par- 
tially decalcified bone plates about % inch in 
thickness and made from the compact layer of an 
ox’s femur were best suited. The use of the plates 
was not only safer than the use of sutures but had 
the added advantage of permitting completion 
of the anastomosis in a shorter time. The plates 
enjoyed a brief popularity, but increased experi- 
ence with their use showed them open to the ob- 
jection of a too small opening and a too large 
coapting surface, which tended to produce future 
contracture, and in more than 1 recorded case 
persistent vomiting followed the operation and 
resulted in death. The use of a mechanical device 
for intestinal anastomosis was an important ad- 
vance in spite of failure of the plates, and was 
followed rapidly by the introduction of other 
types of plates, bobbins, and buttons, the most 


successful of which were the Murphy button 
(1892) and the Mayo Robson bone bobbin (1893). 
The modifications of Senn’s plates varied 
chiefly in the materials used. Thus, Davis used 
catgut mats, Matas used a solid catgut ring, and 
Brokow used a segmented rubber ring. Robinson 
suggested the use of rawhide plates, stating that 
they required less time to prepare and cost less. 
His plates were made by shaving the hair from 
the green hide of an ox and cutting it into strips 1 
inch wide and 2.5 inches long. These were per- 
forated by a diamond-shaped aperture 0.5 to 0.75 
inch wide. Four to six sutures threaded on needles 
were then applied to the plate and it was ready 
for use. The plate could be used either dried or 
green. Robinson used them on dogs with success 
but had not ventured to try them on man at the 
time of his report. Von Baracz suggested the use 
of plates made from turnips, while Credé recom- 
mended the use of perforated silver plates. Raw 
potato was also used. Metcalf advocated the use 
of a solid cylinder of sugar which served as a sup- 
port for the suture line and which he hoped 
would not dissolve before healing took place. 
None of these modifications received serious at- 
tention and in most instances never advanced 
beyond the stage of animal experimentation. 
The Murphy (50) button (Fig. 3) was a distinct 
improvement over all other mechanical devices 
because it was relatively safe, could be applied 
rapidly, and was usually highly successful. Its use 
was widely adopted both in America and abroad 
and was responsible for a drop in the mortality 
rate of gastrojejunostomy to about 25 per cent. 
It, too, underwent various modifications, one of 
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which was made by Murphy with the introduction 
of an oblong button with a wider opening. Al- 
though the button usually sloughed into the in- 
testinal tract and was passed without difficulty, it 
occasionally slipped into the stomach where it 
was retained. W. J. Mayo (35) reported 1 case in 
which the continued presence of the button was 
associated with a marginal ulcer which he thought 
it had produced. He attempted to overcome this 
difficulty by attaching a silk thread to the in- 
testinal half of the button with the thought that 
when the button sloughed through, the peristaltic 
activity of the intestine on the thread would pull 
the button into the intestine. Moynihan (47) 
reported a case in which the button produced 
perforation of the ileum with death of the patient 
who was otherwise making an uneventful re- 
covery. Contracture of the anastomosis with ob- 
struction was also apt to occur because of the 
small size of the opening which was produced. 
In spite of these complications, the button was 
the best of the mechanical devices and was used 
extensively until the improvements in the suture 
technique permitted it to be performed with equal 
safety. The only rival the button had was Mayo 
Robson’s (31) bone bobbin (Figs. 4, 5) which found 
extensive use in England and underwent several 
modifications. 

There was a third method used to perform 
gastrojejunostomy. This was in reality a modifica- 
tion of the suture technique and consisted in the 
use of various devices or chemicals which would 
result in the delayed establishment of the fistula 
after union of the serosal coats had taken place. 
Thus McGraw (41) devised an operation in which 
an elastic tube (Fig. 6) was passed through all the 
layers of the stomach and intestine after which it 
was tied tightly. The stomach and intestine were 
then approximated by sutures a short distance 
from the margin of the ligature. The operation 
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Fig. 4. Illustration of the bone bobbin in use (31). The 
bone tube is in situ and the serous suture is completed, 
pwr ends being left long to show where the knot has been 
tied. 
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Fig. 5. Mayo Robson’s decalcified bene bobbins (32). 
The various sizes are shown slightly reduced. 


could be performed rapidly, and appearing as it 
did, a year before Murphy introduced his button, 
it enjoyed a brief wave of popularity. Postnikow 
did a similar type of operation, removing a por- 
tion of the seromuscular coats of the two organs 
and then applying a tight silk ligature to the 
mucous membranes. Other methods utilized to 
produce a delayed fistula consisted of crushing the 
mucous membranes with an angiotribe or of 
cauterizing them with a thermocautery (Bas- 
tionelli); certain chemicals such as zinc chloride 
or potassium hydroxide were also used for this 
purpose. These procedures were all devised with 
the hope that union between the stomach and the 
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Fig. 6. Illustrations of the use of the McGraw elastic ligature (70). 


intestine would take place before the mucosa 
sloughed out to produce a fistula. With the excep- 
tion of McGraw’s operation, and possibly Post- 
nikow’s, they received little attention. There was 
an element of uncertainty which enhanced rather 
than diminished the risk. 

The mechanical methods of anastomosis were 
gradually replaced by the suture technique as 
refinements in its use were introduced. Both 
catgut and silk had their advocates, but more 
important was the technique of their application: 
accurate apposition of the mucosal and seromus- 
cular layers, avoidance of excessive invagination 
of the suture line, attention to asepsis and to 
undue contamination, and, in this, the use of 
various intestinal clamps and basting sutures had 
a part. Furthermore, the complications which 
occasionally occurred following the introduction 
of mechanical foreign bodies into the intestinal 
tract were lacking. In the final analysis the 
Murphy button was the only one of the mechani- 
cal devices to rival the suture technique. It was 
used extensively for nearly 30 years only to be 
discarded ultimately. Many of the surgeons of 
this generation have never seen a Murphy button, 
let alone observed its use. 

The second great obstacle to the success of 
gastrojejunostomy was regurgitant vomiting. It 
was responsible for many of the early deaths, as 
well as for the frequent necessity of secondary 
operation. Its seriousness can best be gauged by 
the numerous modifications of Woelfler’s opera- 
tion which were designed to prevent its occur- 
rence. No single operation in the field of surgery 
has undergone as many alterations as has gastro- 
jejunostomy. In general these consisted in the 
use of (1) either the anterior or posterior opera- 


tion or one of its modifications, (2) enteroanasto- 
mosis or one of its modifications to prevent the 
passage of the duodenal contents into the stom- 
ach, (3) plastic operations on the fistula between 
the stomach and small intestine to eliminate the 
possible formation of spurs or valves which would 
interfere with the emptying of the stomach, (4) a 
proximai loop of varying length, and (5) either an 
isoperistaltic or antiperistaltic anastomosis. 

The original operation of Woelfler was an ante- 
colic gastrojejunostomy. This was followed by 
the ‘“‘gastroenterostomie retrocolique posterieure 
transmescolique” of Courvoisier, which was first 
performed successfully by Billroth in 1885. 
Brenner, in 1892, introduced a retrocolic anterior 
gastrojejunostomy (Fig. 7), a loop of jejunum 
being passed through a rent in the transverse 
mesocolon, pulled forward through the omentum 
just below the greater curvature of the stomach, 
and united to the anterior wall, a method favored 
by Sir Harold Stiles. Hall, in 1902, suggested an 
antecolic posterior gastrojejunostomy, the je- 
junum being drawn up in front of the transverse 
colon, crossing in front of it well to the left where 
the latter passes back to the splenic flexure, and, 
thus, any pressure on it is eliminated. The loop 
was then passed through an opening in the gastro- 
colic omentum and anastomosed to the posterior 
surface of the stomach. According to Hall, the 
posterior wall of a dilated stomach sagged below 
the line of the greater curvature, making it easily 
accessible. The operation was supposed to have 
the mechanical advantages of the posterior opera- 
tion and the technical advantages (ease of execu- 
tion) of the anterior operation. Of these four 
procedures, the anterior operation of Woelfler 
enjoyed an early popularity because it was easily 
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performed through a small abdominal incision, 
to be gradually replaced by the posterior opera- 
tion of Courvoisier and Billroth, in view of its 
mechanical advantages. I have found no account 
of Hall’s operation other than in his original 


paper. 

The dilatation of the proximal loop of the 
anastomosed intestine (Fig. 8), which occurred 
in cases with regurgitant vomiting, suggested the 
possibility of eliminating this complication by 
occluding the proximal loop just proximal to the 
site of anastomosis. In 1883, Woelfler con- 
stricted the afferent loop with a silk ligature. 
Chaput packed iodoform gauze around the proxi- 
mal loop, while von Hacker (19) made a series 
of longitudinal pleats in it.. Tavel, using von 
Hacker’s method, showed that after a few weeks 
no trace of a fold could be found. The Scott- 
Matolli procedure consisted of a continuous silk or 
linen suture to turn the periphery of the loop into 
its lumen. The lumen was usually re-established, 
however, and, to prevent this, Fowler used a 
piece of silver wire which he passed around the 
loop twice and tied tight enough to obstruct the 
loop but not to interfere with its circulation. 

Another method of eliminating the dilatation 
of the proximal loop was by the employment of an 
enteroanastomosis. Enteroanastomosis as a part 
of the primary operation was first suggested by 
Lauenstein (25) in 1890, this suggestion appar- 
ently being based on the frequent use of the pro- 
cedure as a secondary operation when regurgitant 
vomiting occurred. Lauenstein proposed anasto- 
mosing the proximal loop to any convenient loop 
of small intestine. In 1892, Braun (4) and 
Jaboulay independently performed enteroanasto- 
mosis between the proximal and distal loops of 
the segment used in the gastrojejunal anastomosis. 

An operation which was designed to produce 
the same effect as gastrojejunostomy plus entero- 
anastomosis was the gastrojejunostomy en Y 
performed by Roux in 1898. This was really an 
adaptation to surgery of the stomach of a prin- 
ciple introduced by Maydl in 1892 for jejunos- 
tomy. Roux divided the jejunum, and anasto- 
mosed the distal end to the posterior surface of 
the stomach and the proximal end to the side of 
the distal segment. In 1893, Doyen performed a 
gastroenterostomy en Y similar to that of Roux’s 
except for the fact that the anastomosis was made 
on the anterior surface of the stomach instead of 
the posterior, while both anastomoses were side- 
to-side instead of end-to-side. The operations 
were similar in that they disposed of the afferent 
loop while maintaining the principles involved 
when an enteroanastomosis was used. 


Gastroenterostomie 


Jejunum 


Fig. 7. Illustration of Brenner’s retrocolic anterior 
gastrojejunostomy (6). 


Plastic procedures were carried out on the 
anastomosis between the stomach and jejunum 
to eliminate the possible formation of spurs and 
valves, and to facilitate the emptying of the 
stomach. The attempted formation of a valve at 
the gastroenterostomy opening, suggested by 
Woelfler in 1883, was most effectively carried out 
by Kocher, who made a semilunar incision in 
both the stomach and duodenum, the convexity 
being upward. McGraw (42) suggested the use of 
a variety of flap incisions, while Chaput favored 
an H-shaped incision. Sonnenburg, after com- 
pleting the suture line, left the ends of the sutures 
long and passed them down the small intestine 
and then out through the wall about 2 inches 
below the anastomosis, a procedure referred to as 
gastroenterostomy by invagination. By pulling 
on the ends, the stomach was drawn well down 
into the jejunum. Faure invaginated a cone of the 
stomach into the distal segment of the anasto- 
mosed loop. Rutkowsky and Witzel combined 
gastrostomy with gastrojejunostomy, passing a 
tube into the stomach and through the anastomo- 
sis into the distal segment of the small intestine. 

A somewhat similar procedure consisted in 
attaching the intestine to the stomach beyond the 
anastomosis to prevent it’s kinking. Rydygier 
performed anterior gastroenterostomy with suture 
of the afferent limb to the stomach in 1884. 
Hadra, in 1891, united the intestine to the 
stomach both above and below the anastomosis, 
thereby preventing the formation of a spur from 
angulation, while Lauenstein, in 1896, suggested 
that it be suspended only on its proximal side. 
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Fig. 8. Illustrations of variations in the technique of 
gastrojejunostomy to prevent regurgitant vomiting (32). 
a, Roux’s gastroenterostomy en Y. b, Enteroanastomosis 
as suggested by Lauenstein. c, Enteroanastomosis between 
afferent and efferent loops (Braun and Jaboulay). d, 


Considerable attention was also paid to the 
length of the proximal loop, its direction (anti- 
peristaltic or isoperistaltic), and the location of 
the anastomosis. The operation as devised 
by Woelfler had an antiperistaltic anastomosis. 


Doyen’s operation. e, Faure’s operation. f, Sonnenburg’s 
operation. g, Gastroenterostomy and gastrostomy. h, 

ocher’s operation. i, Suspension of loop (Hadra’s 
method). j, Suspension of loop (Lauenstein’s method). 
k, Antiperistaltic fixation. 1, Isoperistaltic fixation. 


Rockwitz, in 1887, called attention to this as a 
possible cause of regurgitant vomiting. He sug- 
gested that an isoperistaltic type be used instead 
and recommended that the proximal end of the 
intestinal loop be fixed toward the cardiac end of 
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the stomach and the distal end toward the 
pylorus. This procedure was widely adopted. 

As regards the length of the proximal loop, 
opinion varied. Mayo Robson advised a 12 inch 
loop for the anterior operation and a smaller one 
for the posterior operation, Mikulicz recom- 
mended 20 inches and 6 inches, respectively, 
while W. J. Mayo used 14 inches and ro inches. 
In the posterior operation in which the anasto- 
mosis did not require such a long loop, it was 
nevertheless considered best to make it of suffi- 
cient length to permit subsequent enteroanasto- 
mosis if regurgitant vomiting occurred. Petersen, 
working in Czerney’s Clinic in Heidelberg, made 
an important contribution when he showed that 
the normal origin of the jejunum was at a higher 
level than the usual site of the anastomosis (Fig. 
g), and he attributed the freedom from regurgi- 
tant vomiting obtained by Czerny following the 
posterior operation to his use of a no-loop opera- 
tion. The no-loop operation was soon adopted 
by Mikulicz, the anastomosis being made only 3 
or 4 inches below the origin of the jejunum. He 
demonstrated the operation to the Mayo’s (36) 
on a visit to this country in 1903, and it was im- 
mediately adopted by them although C. H. 
Mayo modified it by using a longitudinal instead 
of a transverse incision, and by discarding the 
intestinal clamps which had been developed by 
Moynihan (46). W. J. Mayo (38), soon after, made 
the anastomosis obliquely from left to right to 
provide for an isoperistaltic anastomosis with its 
lowest point coinciding with the greater curvature 
or overrunning it onto the anterior surface of the 
stomach for a distance of 0.25 to 0.5 inch. In 
July, 1905, W. J. Mayo (39) abandoned the iso- 
peristaltic anastomosis and substituted an ob- 
lique anastomosis from right to left. This is the 
present no-loop Mayo gastrojejunostomy (Fig. 
10). Its success was immediately evident by the 
absence of a single death or complication in the 
next 65 cases in which it was used. The no-loop 
operation has become well established and is 
widely accepted. The direction of the anasto- 
mosis is apparently of small import and individual 
preferences still run to the isoperistaltic or anti- 
peristaltic types, or to Moynihan’s operation in 
which it is vertical. 

Although other complications occurred after 
gastroenterostomy their significance paled when 
compared with regurgitant vomiting. The use of 
a loop of ileum (10) for the anastomosis, mistaking 
it for the jejunum, was of uncommon occurrence 
although a few such cases were reported. In- 
ternal hernia (49) wasa more common complication 
although its incidence is now rare because of two 
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Fig. 9. Petersen’s illustration of the normal anatomic 
relationship between the first portion of the jejunum and 
the posterior wall of the stomach (52). 


factors: (1) suture of the edges of the opening in 
the transverse mesocolon to the wall of the stom- 
ach in the posterior operation, as described by 
Willy Meyer, and (2) the use of the no-loop 
operation, which eliminates the loop of jejunum 
between the duodenojejunal flexure and the 
anastomosis over which a coil of intestine could 
pass. 

Gastrojejunal ulceration is a complication of 
the present century, and in distinction to the 
above is of physiological rather than of mechani- 
cal origin. Its occurrence was first reported by 
Braun in 1899. The first case in America was re- 
ported by W. J. Mayo (35) in 1902, and was thought 
to be due to the retention of a Murphy button in 
the stomach. A frequently quoted article in the 
American literature is that of Watts in which a 
summary of most of the early cases may be 
found. 

It was soon recognized that while the operation 
worked well in the presence of pyloric obstruc- 
tion, the reverse was the case if the stomach was 
small and the pylorus patent. Gastrojejunostomy 
was found to be a drainage operation, and when 
it was not needed the anastomotic opening would 
tend to contract. Efforts were made to counter- 
balance this and in one such case W. J. Mayo 
(37) produced the equivalent of pyloric exclusion, 
excising the pylorus after a primary gastroje- 
junostomy had failed to work. Von Eiselsberg, 
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Fig. 10. Illustration showing no kink in jejunum result- 
ing from preserving normal direction of its uppermost 
portion, in “no-loop” gastrojejunostomy after posterior 
method (W. J. Mayo); « and x mark commencement of 
jejunum (39). 


although not resecting the pylorus, produced the 
same effect by closing it with a circular purse 
string suture applied around the duodenum just 
beyond the pylorus, subsequently using silver 
wire for this purpose. These clinical findings were 
amply verified by Cannon and Blake, who, work- 
ing with dogs, showed that drainage failed to 
occur in a normal stomach regardless of the 
location of the gastroenterostomy stoma. 

Today, when the upper abdomen is explored 
with impunity, and when extensive operations 
are performed on the stomach for lesions which 
once would have been considered inoperable, it is 
well to pause and pay homage to the pioneers who 
provided the solutions to problems which we no 
longer recognize as such because our education 
has made their avoidance commonplace. Few of 
us have ever seen a case of regurgitant vomiting, 
or of intestinal obstruction due to herniation of the 
small intestine through the rent made in the 
transverse mesocolon to perform a posterior type 
of gastrojejunal anastomosis. Too few of us have 
any knowledge of the grave concern which they 
once caused or of the mortality which resulted. 
Nor do we give much thought as to why the poster- 
ior operation is usually preferred to the anterior, 
why the short proximal jejunal loop is favored 
over a longer loop, or why the edges of the rent 


in the transverse mesocolon are sutured to the 
gastric stump in resection or to the posterior 
gastric wall in simple gastrojejunostomy. 
Gastrojejunostomy no longer occupies the ex- 
alted role it had in the first three decades of the 
present century, and is now used principally as an 
adjunct to resection of the vagus nerves in the 
surgical treatment of intractable duodenal ulcer. 
Only rarely is it employed as a primary procedure 
despite the fact that it will result in clinical relief 
of the symptoms in approximately 75 per cent of 
the cases when the proper indications for its use 
are met. Even its role of palliation in malignant 
obstruction has been replaced by palliative re- 
section. One honor it shall always retain, namely, 
its part in the education of a generation of sur- 
geons in the technique of gastric surgery. In this 
respect, modern surgery owes much to it. 
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SURGERY OF THE 


HEAD 


The Misuse of the Prolabium in the Repair of 
Bilateral Cleft Lip. Witt1am Mitton ApAms and 
Lorenzo H. Apams. Plastic & Reconstr. Surg., 1953, 
12: 225. 

The authors believe that the prolabium should be 
used in its entirety in reconstruction of the cleft lip 
and that use of the prolabium in the formation of 
the columella gives consistently poor results. In 
infants and children, they have abandoned all 
methods of cleft lip repair which involve suturing 
the lateral segments together in the midline, and 
they use instead the prolabium to form the entire 
central portion of the lip, with only minimal under- 
mining and rearrangement of the columella and alar 
cartilage. 

Three illustrative cases are presented. Two of 
the patients were treated with the technique con- 
demned, and 1 was treated with the technique 
favored. L. R. C. AcnEw, M.D. 


Surgical Treatment of Recurrent Parotitis. Howarp 
H. Eppey and Grawam McKenzigz. Med. J. Aus- 
tralia, 2: 715. 

The authors present reports of the successful 
treatment (by parotidectomy) of 2 patients with a 
type of chronic or recurrent parotitis. It is suggested 
that this disease be treated by parotidectomy when 
it is causing prolonged disability which has not been 
cured by any of the usual methods. 

The condition occurs at any age, but it is seen in 
children more frequently than in adults. The onset 
is marked by discomfort followed by swelling of one 
parotid gland. In about two-thirds of the cases the 
disease starts on one side, but in the other third, the 
opposite gland becomes involved later. The swelling 
may last for several hours or for a few days or weeks. 
During the attack the opening of Stensen’s duct is 
reddened, and may exude turbid saliva on pressure; 
later it becomes dry, and no fluid can be obtained. 
A mild fever may be present. Culture of the saliva 
reveals Streptococcus viridans, but occasionally 
Staphylococcus aureus or the pneumococcus may be 
present. X-ray examination of the gland and duct 
is usually negative. The attack subsides and then 
recurs at varying intervals; it may continue in this 
manner for a period of years. Symptomatic treat- 
ment, antibiotics, and x-ray therapy have all been 
reported as successful methods of relieving or curing 
the disease. It was in those patients in whom such 
methods of treatment failed that the authors re- 
sorted to parotidectomy. 

Donatp C. Geist, M.D. 


HEAD AND NECK 


EYE 


Etiologic Considerations of Vertical Muscle De- 
fects; General Considerations; Supranuclear 
and Infranuclear Vertical Defects. WALTER H. 
Fink. Am. J. Ophth., 1953, 36: 1427. 


The author discusses the classification, etiology, 
and anatomy of vertical muscle defects. His presen- 
tation (in two parts) is so exacting and thorough 
that, to be of value, the article should be read in its 
entirety by every ophthalmologist. 

Part I includes a general discussion of vertical 
defects with considerable emphasis on physiology 
and anatomy. The material is classified into the 
following groups and each of these is discussed indi- 
vidually. 


SUPRANUCLEAR FACTORS 


1. Cortical, higher centers and pathways: vertical 
defects attributable to a specific lesion; vertical de- 
fects not attributable to a specific lesion. 

2. Subcortical, brain-stem centers and pathways: 
vertical defects attributable to a specific lesion; ver- 
tical defects not attributable to a specific lesion. 


INFRANUCLEAR FACTORS 


1. Innervational, motor centers and their periph- 
eral nerves: defects of the motor nuclei of the ver- 
tical muscle; defects of the peripheral nerves to the 
vertical muscles. 

2. Noninnervational, peripheral mechanism: ver- 
tical defects related to the eyeball; vertical defects 
related to the orbit; vertical defects related to the 
fascia; vertical defects related to the muscles. 

Part 2 of the article contains a large series of 
excellent drawings which illustrate the position of 
the muscle with its insertion and action. 

The purpose of this presentation is to assemble the 
available data and evaluate it on the basis of tangible 
evidence. The study indicates that a muscle defect 
may be the result of one or more factors; it is not 
always possible to determine each and every cause. 

Eart H. Merz, M.D. 


Surgery of Congenital Glaucoma. Otto BaRKAN. 
Am. J. Ophth., 1953, 36: 1523. 


The author analyzes the results of goniotomy of 
which he has long been an enthusiastic advocate, 
and which he has used in operating upon 196 eyes 
with congenital glaucoma. He cautions against 
erroneous diagnosis, caused by inadequate relaxation 
of the infant while taking the intraocular pressure, 
and advocates the use of intratracheal ether anes- 
thesia in taking the intraocular pressure in infants. 
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The gonioscopic findings before and after operation 
are described in detail. The literature on surgery of 
congenital glaucoma is briefly reviewed, and the 
results of the various operations are evaluated. 

In the author’s experience the results of goniotomy 
have been superior to results obtained with other 
operations. Operation under a contact lens is pref- 
erable, and a cloudy cornea may be made trans- 
parent by removal of the corneal epithelium with a 
keratome. In cases of marked corneal cloudiness 
which cannot be relieved by corneal abrasion, the 
operation must be performed without the contact 
lens. Operation without a contact lens does not per- 
mit the precise and accurate incision which is possi- 
ble under gonioscopic control. The operation should 
be performed promptly after the diagnosis is made. 
In infants of only a few days old, one eye should be 
operated upon immediately and the second eye 
should be operated upon at 2 to 4 weeks of age. The 
small anterior chamber of the infant’s eye may be 
deepened by preliminary injection of saline solution 
through a self-sealing puncture. 

Success in normalizing the intraocular tension 
was obtained in 152 of the 196 eyes. The failures 
were due to congenital absence, or marked insuffi- 
ciency, of Schlemm’s canal (indicated by extreme 
cloudiness, high tension, or distention at birth) or to 
postoperative fibrosis or scarring of the angle wall. 
The author warns against incision or scraping of the 
angle wall, which causes fibrosis in the region of the 
trabeculum and adhesions of the iris to the angle 
wall. The stripping should be limited to a super- 
ficial tearing-off, or to excision of the aberrant tissue. 

The operation is hazardous and therefore its use 
is contraindicated in the late distended stage of 
buphthalmos. One case of glaucoma with aniridia, 
and 2 cases of glaucoma with nevus flammeus were 
operated upon successfully by goniotomy. The 
author has discarded the continuous injection of air 
or of Ringer’s solution because he found this tech- 
nique inferior to operation under the contact lens. 

Ray K. Datty, M.D. 


Pterygium. Howarp CovernaLe. Tr. Ophth. Soc. N. 
Zealand, 1953, p. 5- 


Of 305 patients operated on in private practice for 
pterygium, 163 were men and 142 were women. 
They came from all types of occupations and walks 
of life in New Zealand. If pterygium is due to ex- 
posure to wind and dust, those with prominent eyes 
should be more susceptible, but this was not noted. 
Ultraviolet light is also not a likely cause, for those 
who wore glasses constantly were not immune. The 
inadequacy of tears plays no part since none of 96 
patients with keratoconjunctivitis sicca recently seen 
showed any tendency toward pterygium. The only 
common factor was chronic conjunctivitis of long 
standing. 

Much of the discomfort of pterygium is due to 
associated inflammation, and the preoperative use 
of sodium sulfacetamide proved valuable. When the 
McReynolds operation was done the tendency 
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toward recurrence was minimized as the scleral area 
adjoining the limbus was left bare of conjunctiva 
for 3 to 4 mm. Only one suture was necessary and 
that was removed in 3 days. The multiplication of 
sutures only increased the inflammatory reaction. 
In many cases recurrences may be explained on the 
basis that the causative factors of pterygium con- 
tinue to influence the eye as much after operation 
as before. James E. Lespensoun, M.D. 


Carcinoma of the Conjunctiva. Wayne W. Wonc. 
Am. J. Ophth., 1953, 36: 1732. 


The author presents a case of carcinoma of the 
conjunctiva, a condition not previously described. 
The condition was diagnosed in a male, 30 years of 
age, who had complained of redness of the nasal 
conjunctiva for a period of 2 weeks. 

Examination revealed the presence of an elevated 
pinguecula with a pigmented spot resembling a 
foreign body in its center. Surgical excision was 
advised because when it was examined, 3 weeks 
later, the pigmented spot had increased in size, 
from less than 1 mm. to almost 2 mm. 

Microscopic examination of the excised tissue 
revealed dyskeratosis, parakeratosis, and a con- 
siderable amount of variation in nuclear staining 
properties and in size. Some of the nuclei were 
large and stained darkly. Some of the cells showed 
clear spaces adjacent to their nuclei and many 
nuclei revealed a prominent nucleolus. There were 
numerous blood vessels in close relationship and a 
marked chronic inflammatory reaction throughout 
the tissue, or some myxomatous change in the tissue 
beneath the stratified squamous epithelium. 

The diagnosis was squamous cell carcinoma, 
grade 1. Josuua ZUCKERMAN, M.D. 


The Treatment of Abraded Corneas of Rabbits with 
Chloresium Ointment and Tantalum Oxide 
Powder. Gravy CoLE and WENDELL L. 
Hucues. Am. J. Ophth., 1953, 36: 1508. 


The authors conducted a laboratory study on rab- 
bits, to determine the relative effectiveness of 
chloresium ointment and tantalum oxide powder on 
the healing of abraded corneas. 

The tabulated data of the study show that 
chloresium ointment is an aid to healing in the ma- 
jority of cases. In the treatment of an abraded cor- 
nea, chloresium ointment is better than tantalum 
oxide powder, which appears to be of little value. 
The results are regarded as inconclusive. 

Ray Karcumer Dairy, M.D. 


Detachment of the Vitreous as Seen by Slit Lamp 
Examination. DonrMann K. Piscuet. Am. J. 
Ophth., 1953, 36: 1497. 

The author presents a detailed description of the 
auxiliary devices on the new models of slit lamps, 
and the technique of examination of the vitreous. 
The various pathological conditions encountered in 
the vitreous are illustrated in numerous drawings. 

Ray Karcumer Datrty, M.D. 


SURGERY OF THE 


Malignant Melanoma of the Iris. W. J. Hopr- 
Rosertson. Tr. Ophth. Soc. N. Zealand, 1953, p. 28. 
A jeweler, aged 28, noted deteriorating vision in 
the right eye. The unaided acuity was 20/200 in 
the right eye and 20/40 in the left eye, correctable 
to 20/60 and 20/20, respectively. A brownish 
black tumor occupied the lower temporal quadrant 
of the right iris, and projected from the posterior 
surface of the iris into the posterior chamber. The 
portion of the pupillary margin occupied by the 
tumor failed to contract to light or to dilate to 
mydriatics. Gonioscopy revealed that the angle of 
the anterior chamber was filled with brownish ma- 
terial. The ocular tension and fundus were normal. 
The eye was enucleated and pathological examina- 
tion showed much melanotic pigment and spindle- 
shaped tumor cells with a whorled arrangement in 
some parts. 
A contrasting case is that of a boy, aged 11, with 
a brownish mass involving the lower inner quad- 
rant of the left iris. The tumor did not involve 
the angle, but photographic records showed growth 
over the past 9 months. Reese, who happened to 
see the case, stated that such lesions are benign in 
the pre-puberty period but are prone to malignant 
change at puberty. Local removal of the lesion 
was done. The pathologic diagnosis was benign 
melanoma or pigmented nevus. 
James E. Lesensonun, M.D. 


Oxygen Studies in Retrolental Fibroplasia. ARNALL 
Patz, ANN FASTHAM, Don HIGGINBOTHAM, and 
Tuomas Kien. Am. J. Ophth., 1953, 36: 1511. 


An experimental investigation on animals was 
undertaken, with the objective of evaluating the 
ocular and systemic effects of oxygen, and compared 
with a nursery investigation on the role of oxygen 
in the etiology of retrolental fibroplasia in premature 
infants. The material for this study comprised 
immature opossums, rats, mice, kittens, and puppies. 
The experimental set-up provided for a controlled 
rate of oxygen flow within the plexiglass oxygen 
chambers, carbon dioxide analyses, and temperature 
records. The control and treated animals were killed 
simultaneously by exsanguination, and the eyes 
were imbedded in paraffin for histologic examina- 
tion.. The mouse and the kitten proved to be the 
most satisfactory laboratory animals for this study. 
Exposure of the animals to 70 to 80 per cent oxygen 
concentration for varying periods of time led to 
the development of changes closely resembling hu- 
man retrolental fibroplasia, such as proliferation of 
intraocular capillaries, intraocular hemorrhage, 
retinal edema, disorganization of the. vitreous, 
nodules of endothelial cell proliferation in the nerve 
fiber layer of the retina, and capillary budding from 
the retina into the vitreous. 

_ These findings give strong support to the clinical 
implication that prolonged oxygen administration 
therapy is an important factor in the etiology of 
retrolental fibroplasia. The pathogenesis of the 


ocular lesions in the presence of a high oxygen 
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concentration appears to be a diminished retinal 
blood flow from vasoconstriction, resulting in a de- 
pletion of metabolites to the retina, retention of 
metabolic end products in the retina, anoxia distal 
to the constricted retinal arterioles, and inactivation 
of retinal sulfhydryl enzymes. 

On the basis of the nursery studies and this experi- 
mental investigation, the authors advocate a rigid 
curtailment of oxygen therapy, compatible with the 
status of the premature infant. For this purpose an 
accurate oxygen analyzer should be standard equip- 
ment in every nursery for premature infants. Fre- 
quent samplings of oxygen tension should be taken 
during the administration of oxygen, and it should 
be ordered by concentration rather than by flow rate. 
Except for use in emergencies, oxygen therapy 
should require a specific order. 

Ray KarcuMer Dairy, M.D. 


Anterior Flap Sclerotomy with Basal Iridencleisis. 
H. B. Stattarp. Brit. J. Ophth., 1953, 37: 680. 


The operation described has been performed on 
118 patients with chronic simple glaucoma and on 
48 patients with acute congestive glaucoma. Its 
advantages are: (1) reformation of the anterior 
chamber in 24 hours, (2) postoperative massage is 
not required, (3) a large bleb results with a thick 
covering, and (4) the tension is almost uniformly re- 
duced to within 25 mm. Hg. 

The procedure requires maximum miosis, secured 
by three instillations of 2 per cent pilocarpine, one 
hour before operation. A retrobulbar injection of 2 
per cent xylocaine is given. If the tension is above 
4o mm. Hg., the intravenous use of sodium pento- 
thal in addition will lower the tension 8 to 10 mm. 
Hg. A traction suture is passed in the superior 
rectus muscle. The conjunctiva is incised 7 mm. 
above the limbus for 5 mm., and Tenon’s capsule is 
opened. A blunt scissors, passed under Tenon’s 
capsule, widens the cleavage to the limbus and to 
either side, after which the conjunctival incision is 
enlarged to 25 mm. With the conjunctival flap 
turned down and the limbal area cleanly exposed, a 
scleral hook is inserted 2 mm. above the limbus and 
downward traction is made. A 5 mm. scleral incision 
is then placed 5 mm. above the limbus down to the 
suprachoroidal lymph space and a repositor is passed 
towards the scleral spur, at which point it is dipped 
slightly backwards, to avoid stripping Descemet’s 
membrane, and then laterally to the limits of the 
scleral incision. A scleral flap is formed by 2 mm. 
converging cuts made on either side, with Westcott’s 
scissors on the flat, and its mobility is tested. The 
iris, grasped at 3 mm. above the pupillary margin, 
is drawn into the incision and snipped for 2 mm. 
immediately in front of the forceps. The De Wecker 
scissors then makes a 3 mm. cut towards the iris 
root at each end of this incision. The folded tongue 
of iris is laid on the sclera so that about 2 mm. 
projects above the upper lip of the scleral incision. 
After replacing the pupil, the conjunctival incision is 
closed by a continuous suture, and atropine is in- 
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stilled. The patient is permitted up on the fourth 
day and discharged from the hospital on the eighth 
day. James E. LeBENsOHN, M.D. 


Retinoblastoma Treated with Intravenous Nitro- 
gen Mustard. Cart Kuprer. Am. J. Ophth., 1953, 
36: 1721. 

The author recommends intravenous nitrogen 
mustard therapy for the treatment of retinoblastoma. 
This remedy has been successfully employed in the 
treatment of the leucemias, lymphomas, and neuro- 
blastomas. 

A 6 year old boy whose right eye had been enu- 
cleated at the age of 15 months for clinically diag- 
nosed retinoblastoma presented a typical retino- 
blastoma of the left eye with 20/20 vision which fell 
rapidly to 5/200 and presented an obvious detach- 
ment below, nasally and temporally. 

Ophthalmoscopic examination revealed that the 
entire retina, with the exception of a small strip in 
the upper nasal quadrant, was elevated in a big 
billowing detachment. The detached retina was 
freely movable except temporal to the optic disc 
where there was a large diffuse whitish mass, which 
merged with the detached retina temporally. In- 
feriorly, the surface of the retina appeared cystic. 
Superiorly, along the strip of attached retina, there 
were several large plaques of chalky-white material. 

There was no x-ray evidence of bony metastases, 
or of calcium in the tumor. 

The usual radiation therapy was combined with 
intravenous nitrogen mustard. Four-tenths of a 
milligram (per kilogram of body weight) of nitrogen 
mustard was given in divided doses over an 8 day 
period for a total dose of 9.5 mgm. 

Within 5 days the fundus picture began to im- 
prove and by the fourteenth day the billowing 
detachment had entirely disappeared. Temporally, 
the tumor mass was well delineated in the region of 
the reattached retina and a small area of superficial 
hemorrhage lay over the tumor mass. 

Fifty days after the commencement of therapy, 
the retina was completely reattached. Diffuse pig- 


mentary changes and evidence of calcium were 
noted—both being characteristic of regressed 
retinoblastoma. 

Irradiation was discontinued because of the 
dramatic response to the nitrogen-mustard treat- 
ment, and to avoid the increasing danger of late 
vitreous hemorrhage and other complications. A 
total skin exposure of 4,450 roentgens x2 (calculated 
tumor dose 4,850 roentgens) had been given over a 
period of 50 days. The vision at this time was 
20/200. 

Three weeks after the x-ray therapy, the patient 
was given a second and final course of intravenous 
nitrogen mustard, 9.3 mgm. being given in divided 
doses over a 4-day period. The patient’s vision 
at the time of discharge was 20/100, and the size of 
the visual field was 4o degrees. 

JosHua ZUCKERMAN, M.D. 


PHARYNX 


Surgical Management of Angiofibroma of the 
Nasopharynx. J. KREMEN. Ann. Surg., 
1953, 138: 672. 

The difficult problem of treating angiofibromas of 
the nasopharynx can be handled more simply by an 
external surgical approach. The incision is made 
vertically in front of the ear and down the neck an- 
terior to the sternomastoid muscle. The carotid 
artery is exposed and the external carotid artery is 
ligated. The lower pole of the parotid and the inser- 
tion of the masseter muscle are dissected free. The 
periosteum of the mandible is elevated upward and 
the mandible is transected with a Gigli saw about 1 
cm. below the mandibular notch. The pterygoid 
muscles are separated and the nasopharynx is en- 
tered. The tumor is then readily exposed and re- 
sected, and bleeding is controlled with pressure 
packs. The wound, including the mandible, is closed 
primarily. 

Two interesting cases demonstrating the efficiency 
of this technique are presented in some detail. 

Joun R. Linpsay, M.D. 


SURGERY OF THE 


BRAIN AND ITS COVERINGS; CRANIAL 
NERVES 


The Incidence and Significance of Shock in Head 
Injury. CAMPBELL and RoseErT D. 
WHITFIELD. Ann. Surg., 1953, 138: 698. 


The presence of surgical shock in acute head in- 
juries has been noted by some authorities and, 
likewise, denied in other texts. The purpose of this 
article has been to analyze the problem somewhat 
more carefully in an attempt to present a more 
positive statistical opinion. 

Extensive blood loss was a rare occurrence among 
7 cases of head injuries in military patients who 
survived to reach an evacuation hospital. From 
available statistics, if observed at all it was during 
the first 2 to 3 hours at the level of the Battalion 
Aid Station. Since the military statistics do not 
mention degree of shock and efforts made to combat 
it at the Battalion Aid levels, they are harder to 
evaluate than subsequent civilian statistics. 

The authors have divided their fatal civilian cases 
(60) into 6 groups and compared them with the 
survivals in similar groups, making a total of 179 
cases. Of the remaining 539 cases of mild and mod- 
erate concussion with and without simple fracture, 
no instances of shock occurred. 

From these statistics it appears that shock was 
of relatively rare occurrence (6%) in the over-all 
group of head injuries, yet it occurred in 46 of 178 
severe cases. Thus, if shock occurs, it appears to be 
a bad prognostic sign and increases greatly the 
likelihood of mortality. From the cases reported, 
one should be especially alert for signs of associated 
injuries elsewhere, in the presence of surgical shock. 
Finally, from the physiological work that is quoted 


TABLE II.— SIGNS OF SHOCK PRESENT WITHIN 
6 HOURS OF INJURY 


Group No. Cases 
Dead, 16 7 
1. Subdural hematomas 
Living, 14 2 
Dead, 8 3 
2. Epidural hematomas 
Living, 2 ° 
Dead, 7 4 
3. Compound fractures — 
Living, 25 5 
Dead, 12 6 
4. Basal fractures 
Living, 15 2 
Dead, 15 7 
5. Cerebral lacerations 
: Living, 10 4 
Dead, 2 I 
6. Associated injuries — 
Living, 53 s 
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(Denny-Brown and Russell), it seems that the 
autonomic factors responsible for the signs of rising 
intracranial pressure often mask the signs of early 
surgical shock, making an evaluation extremely 
difficult. GeorcE M. Austin, M.D. 


The Repair of Extensive Loss of Cranial Substance 
Using Autografts from the External Iliac Table 
(La Réparation des larges pertes de substance 
cranienne par autogreffe aux Dépens de la table ex- 
terne de l’aile iliaque). D. Petit-Durtartuts and B. 
PERTUISET. Presse méd., 1953, 61: 1223. 


In the light of their own experience with the 
various methods of cranioplasty and after a review 
of the experience of others, the authors feel that the 
use of autogenous bone, taken from a wing of the 
ilium, is the logical procedure in most instances in 
which large cranial defects exist. They recognize the 
fact that tantalum or the various plastic materials 
are easy to handle and give good contour restoration 
with good cosmetic effect, but they think that iliac 
bone can be used in all sites on the cranium with suf- 
ficiently good cosmetic effect (since it is cancellous 
and therefore easy to mold) to warrant its preference. 

They have not had any particular difficulty with 
resorption of such autogenous grafts, but (like many 
another neurosurgeon) have had only poor results 
when homologous bone bank bone was used because 
of later resorption. They point out the important 
fact that it is much safer to use the autogenous graft 
contiguous to the paranasal sinuses. None of their 
patients has complained of pain at the donor site, 
such as is frequently true when the graft is taken 
from the tibia. Judging from their 11 cases, the au- 
thors apparently chose to wait 5 or 6 months, or 
longer, after complete healing of the original wound, 
before they inserted the graft. This sound and pa- 
tient attitude, no doubt, is a part of the secret of 
their success. Joun Martin, M.D. 


Clinical Survey of the First 100 Verified Brain Tu- 
mors. JAcosB CHAnpy. Ind. J. Surg., 1953, 15: 173- 


The author, who is a member of the Department 
of Neurology and Neurosurgery in the Christian 
Medical College Hospital in Vellore, India, reports 
briefly on the first 100 verified intracranial tumors 
which have been operated upon. He emphasizes 
that a large number of the patients were far ad- 
vanced in their disease when they sought medical 
aid and that approximately 30 per cent of them were 
bedridden and in a semicomatose condition. The 
majority of them had evidence of increased intra- 
cranial tension with headaches, vomiting, and visual 
disturbances. Only a few patients displayed occa- 
sional epileptic convulsions. The author experi- 
enced great difficulty in localizing the tumors, even 
in advanced stages, on clinical examination alone. 
Ventriculography was the main diagnostic aid for 
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localization and was found to be most reliable. The 
majority of patients were operated upon under gen- 
eral anesthesia with intratracheal intubation. 

This group included 12 astrocytomas and 11 
glioblastomas, most of which were very extensive, 
often involving both hemispheres. The patients 
with glioblastomas were given deep x-ray therapy 
following operation. No attempt at complete re- 
moval of the tumors was made. There were 9 
medulloblastomas, 2 of these in adults aged 17 and 
28. The mortality rate for these three types of 
tumor was 45 per cent. 

There was only 1 case of ependymoma and 2 cases 
of oligodendroglioma. Meningiomas formed 16 per 
cent of the tumors, and only 6 of the patients had 
definite evidence of bony changes in the skull; most 
of them had only minimal neurological dysfunctions, 
even though the tumors had attained considerable 
size. Neurofibromas of the acoustic nerves were 
found in 7 cases. One patient had bilateral tumors 
of the eighth nerve, associated with neurofibroma of 
the sixth nerve and a basilar meningioma. In only 3 
cases was there evidence in the roentgenogram of 
erosion of the acoustic meatus. The mortality rate 
in the meningioma-neurofibroma group was 23 per 
cent. 

Pituitary tumors were present in 18 per cent of 
the patients; 4 of them were acidophilic, and 1 was 
basophilic in nature. Malignant changes were found 
in 1 chromophobic adenoma. Headache was the 
most prominent feature in these cases, sometimes 
associated with ophthalmoplegias, bitemporal hemi- 
anopsias, and even total blindness. Enlarged pitui- 
tary fossa in the roentgen films was not found to be 
evidence of pituitary tumor. The operative risk was 
greatest in the eosinophilic adenomas. The mortality 
rate among patients with this type of tumor was 15 
per cent. 

A group of tumors of the third ventricle consisted 
of 9 craniopharyngiomas, 1 colloid cyst, and 3 
astrocytomas. The operative mortality was high. 

The author also encountered 3 vascular tumors 
and 1 dermoid tumor. In the case of the dermoid, 
lipoid material was obtained in the last 30 c.c. of 
cerebrospinal fluid removed for ventriculography. 
Also mentioned were 7 cases of secondary tumors 
invading the cranial fossa by direct extension, but 
the author does not discuss the secondary metastatic 
tumors in this series of cases. 

GEoRGE PERRET, M.D. 


Meningiomas of the Posterior Fossa. FRANCESCO 
CASTELLANO and GIOVANNI RucGIERO. Acta radiol., 
Stockh., 1953, Supp. 104. 


In this 177 page monograph, the authors present 
the cases of 71 patients with meningiomas of the 
posterior fossa who were seen and treated at the 
Serafimerlasarettet, and they review the reports in 
the literature of similar tumors. This study is the 
most exhaustive treatise yet to be published on this 
particular subject. The patients were seen in the 
neurosurgical and radiological departments of the 


Serafimer Hospital during the years from 1925 
through 1951, and considering the large and active 
neurosurgical department in this institution, the 
figure of 71 cases indicates the relative rarity of 
meningiomas of the posterior fossa. The authors 
have used the classification of Cushing and Eisen- 
hardt which, in their opinion, is the most inclusive 
and practical method. 

In separate chapters they discuss meningiomas of 
the cerebellar convexity, of the tentorium, the pos- 
terior surface of the petrous bone, of the clivus, of 
Meckel’s cavity (extending into the posterior fossa), 
of the foramen magnum, and combined meningi- 
omas and neurinomas, multiple meningiomas, and 
meningiomas without dural attachment. Such a 
grouping of tumors, based on the anatomical loca- 
tion of their dural attachment, seemed to the authors 
to be the method least liable to error. It is the one 
used for the grouping of supratentorial meningiomas 
by all other authors, and it is logical that it should 
- used likewise for meningiomas of the posterior 
ossa. 

Each group of tumors is discussed according to the 
historical background, gross and microscopic pathol- 
ogy, incidence, sex, age, symptomatology and objec- 
tive findings, radiology, and the surgical experience, 
or autopsy findings. Meningiomas of the posterior 
fossa are rare tumors. In Olivecrona’s series of 4,185 
verified intracranial tumors, up to December 31, 
1950, they represent 1.7 per cent of all cases and 8.45 
per cent of all the intracranial meningiomas, which 
in turn constitute 19.20 per cent of the entire num- 
ber of cases. 

The roentgenographic demonstration of the tu- 
mors is a particularly instructive part of each dis- 
cussion, and the line drawings of air studies as well 
as actual photographs of the ventriculograms are 
excellent. The use of vertebral arteriography in the 
diagnosis is also demonstrated and urged as a most 
useful diagnostic adjunct. By well made and prop- 
erly interpreted contrast study pictures, the lesion 
may be accurately located by the changes in the 
various parts of the entire ventricular system, the 
aqueduct, the bone, tentorial shadow, and the blood 
vessels. Myelography for lesions of the foramen 
magnum and upper cord is not recommended. The 
authors apparently use lumbar encephalography 
much more boldly than is the usual practice in the 
United States in dealing with space-occupying lesions 
of the posterior fossa, but they state: ‘‘We are there- 
fore of the opinion that in cases of tumor in the 
region of the occipital foramen ventriculography and 
lumbar encephalography give useful informations, 
but neither are devoid of risk. Encephalography 
should be performed by injecting a few centimeters 
of air before liquor is withdrawn.” 

The monograph contains an excellent up-to-date 
bibliography, and, as is customary with publications 
from this source, the material is directly and clearly 
presented, almost in outline style, and the accom- 
panying illustrations are first class. 

Joun Martin, M.D. 
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SPINAL CORD AND ITS COVERINGS 


The Operative Treatment of Cervical Intervertebral 
Disc Lesions (Zur Frage der operativen Behandlung 
der zervikalen Bandscheibenschaeden). H. W. Pia 
and W. Toennts. Muench. med. Wschr., 1953, 95: 

The authors report their results in 52 of 70 patients 
operated upon for lesions of the cervical interverte- 
bral discs between 1946 and 1953. Lesions of the 
cervical intervertebral discs were found to be rela- 
tively rare, forming only 8 per cent of the total spinal 
intervertebral disc lesions. True intervertebral disc 
protrusion in the cervical region forms only 32 per 
cent of the disc lesions. The other 68 per cent are 
the result of osteochondrosis. This is just the op- 
posite of the findings in the lumbar region where the 
true disc protrusion forms 78 per cent of the inter- 
vertebral disc lesions. 

Conservative therapy is indicated for the patients 
having predominantly vegetative symptoms. Con- 
servative treatment is also applied to the majority 
of the patients who have radicular signs as they can 
be greatly benefited by widening of the relatively 
contracted intervertebral foramina which produce 
relative impingements upon the roots they contain. 
However, in the cases of true root compression pro- 
duced by obvious mechanical disturbances, conserv- 
ative therapy is usually not successful and operation 
is indicated. In the 7 patients who were operated 
upon for medial intervertebral disc protrusion, good 
results were obtained in 3, 1 patient was benefited, 
and in 3 patients the results were poor. Better re- 
sults were obtained in the lateral intervertebral disc 
protrusions. Of 12 patients who were operated 
upon, 7 had good results, 3 were benefited, 1 patient 
had a poor result and 1 died. 

The prognosis in the majority of the surgical pa- 
tients with osteochondritic changes was not so good. 
In this group, 33 patients had been operated upon 
and 13 were asymptomatic, 9 were benefited, but 
11 had no benefit. The authors believe that the best 
results in the medial and lateral disc protrusions are 
obtained with early operation. The diagnosis of 
mechanical root compression produced by osteochon- 
dritic changes is more difficult and the symptoms 
are more difficult to evaluate. X-ray films of the 
cervical spine usually show diffuse changes, the 
majority of which do not produce root compression. 
It is advisable first to treat these patients conserva- 
tively; however, if no benefit is obtained or if radicu- 
lar disturbance of sensation or muscle atrophy ap- 
pears or becomes worse, operative decompression of 
the involved roots is indicated. If operation is de- 
layed in the presence of atrophy, the functional end 
result is poor. The authors recommend the opera- 
tive technique described by Frykholm (1951) in 
which the intervertebral foramen is opened after re- 
moval of the medial portion of the articular proces- 
ses. From there on the opening in the bone can be 
enlarged to reach the location of the nerve root com- 
pression. The author recommends laminectomy and 


the transdural approach for the removal of medially 
located disc protrusions. They even suggest not 
removing a big disc protrusion and only decompres- 
sing the cervical cord by sectioning the denticulate 
ligaments. GrorcE Perret, M.D. 


MISCELLANEOUS 


The Third Symposium Neuroradiologicum. Erix 
LrnpGREN, K. DECKER, R. D. Hoare, OLLE OLsson, 
and others. Acta radiol., Stockh., 1953, 40: Fasc. 
2-3. 

This symposium of approximately 300 pages is a 
compilation, with summaries in German and French, 
of the Third Neuroradiologic Symposium held in 
Stockholm, in September, 1952. In the 26 separate 
papers there are discussions of vertebral angiog- 
raphy, carotid angiography and phlebography, en- 
cephalography by both the lumbar and direct ven- 
tricular approaches, tomography, myelography, and 
discussions of special bone anomalies, special x-ray 
apparatus for neuroradiologic investigation, and of 
the roentgen treatment of gliomas. 

There is a good description of the methods of 
vertebral arteriography, the percutaneous method 
and that of radial artery catheterization, together 
with the pitfalls and results, both good and bad. 
Methods are also described for demonstration of the 
entire venous system of the head: diploe, dura mater, 
dural sinuses, falx, tentorium, and all parts of the 
brain. Of particular interest to American readers 
will be the discussion of technique and favorable 
results from lumbar encephalography for the demon- 
stration of lesions of the posterior fossa, brain stem, 
and basilar cisterns. The secret of this otherwise 
dangerous procedure is that 5 to ro c.c. of air are in- 
jected into the subarachnoid spaces without the 
previous withdrawal of any fluid, thus maintaining 
the intraspinal pressure. With all fluid channels 
filled, the air will pass more readily to all parts of 
the system than it would if the channels were par- 
tially collapsed by the previous withdrawal of fluid. 
Such introduction of air into the closed subarachnoid 
spaces, either by the lumbar or cisternal routes, has 
also been used successfully as a part of the technique 
of tomography. 

The methods of myelography, both by the use of 
air and by radiopaque materials, are less rich in in- 
novations than are other procedures discussed in the 
symposium, but descriptions of the details of tech- 
nique are excellent. The authors believe that mye- 
lography, regardless of the particular method used, 
has an overall accuracy of approximately g5 per cent. 

Lindgren has a hopeful outlook on the treatment 
(by deep x-ray therapy) of gliomas of all types, but 
he points out that one must know the histologic 
type of the glioma, its situation, and its size. Many 
of the patients were treated after having had only 
“needle biopsy,” and without any internal or cranial 
operative decompression. 

Sjégren, reporting on a small series of patients, 
apparently does not place much confidence in the 
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thus far demonstrated value of sodium di-iodo-fluores- 
cein in the localization of brain tumors, nor does he 
believe that the method holds much promise for the 
future. His series of cases (30), like that of most 
European investigators in this area, and his instru- 
mentarium were limited compared to the much 
larger American series of cases and the much more 
elaborate American methods of using isotopes. On 
the basis of his experience, he believes that in some 
instances the isotopes can, roughly, locate a tumor, 
but that the topographic information gained will 
never equal that to be had through pneumography 
and angiography. 

The individual papers are brief, concise, note- 
worthy for their lack of verbal padding, and well il- 
lustrated. This symposium will be of value to every 
neurologist, neurosurgeon, and roentgenologist inter- 
ested in neuroradiology. Joun Marti, M.D. 


Tensile Strength of Nerves During Healing. S. R. 
MUKHERJEE. Brit. J. Surg., 1953, 41: 192. 


The author presents a well documented study on 
rabbits. The strength of the suture line is a matter 
of considerable importance in peripheral nerve sur- 
gery. In 10 animals 3 cm. of the sciatic nerve were 
removed and the tensile strength was measured; in 
another ro animals the test was made on the medial 
and lateral popliteal nerves. In 42 rabbits, under 
nembutal and ether anesthesia, the medial popliteal 
nerve was divided and sutured with a single stitch 
of mersilene or with black silk. For 6 weeks, at the 
end of each week except the third, 3 rabbits were 
sacrificed, but at the end of the third week 6 
rabbits were sacrificed. The black silk or mersilene 
was removed and the tensile strength of the suture 
was compared with a similar segment of the intact 
nerve on the opposite side. The limb with the suture 
was not immobilized. 

A comparison of the results shows that the tensile 
strength of the suture line increases from the first 
week onwards until the fourth week, when the 
suture line strength reaches the lower limit of the 
normal strength of the intact nerve. If one can 
reason from experimental animal to man, the immo- 
bilization of the suture line in a peripheral nerve 
should be for a period of at least one month. The 
article is supported by comprehensive tables of the 
various observations. ADRIEN VER BRruGGHEN, M.D. 
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Resection of the Anginal Pathway for the Relief 
of Anginal Pain. James A. Evans and James L. 
Poppen. N. England J. M., 1953, 249: 791. 

The authors present their observations and the 
results obtained in the surgical treatment of anginal 
pain in 14 hypertensive patients and 2 normotensive 
patients. 

The anginal pathways are thought to be com- 
posed of sympathetic fibers and to pass through 
the first, second, third, and fourth thoracic sympa- 
thetic ganglia. Because of frequent inconsistencies 
of sympathetic pathways, the authors suggest resec- 
tion of the first, second, third, and fourth thoracic 
sympathetic ganglia bilaterally. The higher the 
resection, the better the results. Of the 14 cases of 
hypertension reported, severe disabling angina was 
present in 13. In the 2 patients without hyperten- 
sion, operation for anginal pain was done only be- 
cause the provocation of pain was out of proportion 
to the need for protection of the heart. Among the 
hypertensive patients, only 1 had had a probable 
coronary infarction, but all presumably had coronary 
insufficiency. 

During the follow-up period which extended from 
6 months to 3 years, complete relief was observed in 
9 patients; partial but satisfactory relief of pain 
occurred in 4; 1 patient was partially relieved for 3 
years, but died of a coronary infarction; 1 patient 
suffered a coronary infarction after relief for 7 
months, and experienced pain in the jaw; and 1 
patient suffered a coronary infarction after relief of 
pain for 3 months when a recurrence of the original 
pain developed. The treatment was considered as 
a complete failure in 1 patient, as his pain was not 
modified at all. 

The authors remove the upper sympathetic 
thoracic chain extrapleurally during the course of 
the thoracolumbar sympathectomy which is done 
for the relief of arterial hypertension. In the non- 
hypertensive patient, they resect a small portion of 
the fourth rib and remove the upper lumbar chain 
extrapleurally. They discuss the effects of sympa- 
thectomy on the coronary blood flow and the rela- 
tion of status anginosus to reflex sympathetic 
dystrophy. They believe that the results will always 
be more satisfactory in the hypertensive patient 
with angina than in normotensive patients. 

GEORGE PERRET, M.D. 
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CHEST WALL AND BREAST 


Ovarian Influence upon Survival in Breast Cancer. 
SHELDON C. SomMERS, HEeNry A. TELOH, and 
GOLDMAN. Arch. Surg., 1953, 67: 916. 


The authors have made studies of the duration of 
life after the onset of disease in 125 autopsied cases 
of breast cancer. They contrast 102 cases (82%) of 
ovarian cortical stroma hyperplasia with 23 cases 
(18%) in which the ovaries were atrophic. The aver- 
age durations of total disease in patients without 
castration in the two ovarian groups were nearly 
identical, when all cases of mastectomized and un- 
treated women were analyzed separately. 

For patients both mastectomized and castrated in 
another series, the comparable durations of total 
disease differed considerably: 47 months for those 
with ovarian stroma hyperplasia and 29 months for 
those with atrophic ovaries. 

It is suggested, but not proved statistically, that 
in mastectomized women with ovarian stroma hy- 
perplasia, castration was beneficial in prolonging 
life. Ovariectomy should be considered in patients 
with breast cancer who have this ovarian condition 
both before and after the menopause. 

Ery Extiotr Lazarus, M.D. 


TRACHEA, LUNGS, AND PLEURA 


The Present Chaos Regarding Resection of Residual 
Caseous Lesions in Pulmonary Tuberculosis. 
Epwarp J. O’Brien, ARTHUR C. MILLER, Paut T. 
CHAPMAN, KoertT Koster, and Paut V. O’RourkKE. 
J. Thorac. Surg., 1953, 26: 441. 


The treatment of tuberculous residues in the lung 
by excision is of recent origin and was stimulated 
by Medlar’s contribution regarding the residual 
caseous lesion. The authors believe that the wave 
of enthusiasm for such resection is premature and 
they point out a multitude of objections. Among 
them is the fact that Medlar and his associates no 
longer believe there is an accurate evaluation of the 
pathologic and bacteriologic aspect of many of the 
lesions in question, nor any proof that they should 
be resected. The problem of the type and size of 
cavities and their bronchial connections, and the 
pathogenicity of the contents of various types of 
lesions following various types of chemotherapy for 
varying periods of time are all explored, to indicate 
the chaos in current thinking and to point up the 
reckless abandon with which many surgeons are 
resecting tuberculous residues. 

The premise that the patients’ future would be 
less hazardous if all lesions including “‘nubbins” were 
removed is disputed by the fact that a patient 
is better off without surgery if he does not need it. 

_The following figures are presented for evaluation. 
Since December, 1951 over 600 patients were dis- 


charged after long-term chemotherapy for further 
ambulatory treatment as out-patients. Eight pa- 
tients have required rehospitalization. In the total 
group, 176 had resection alone, 79 had thoracoplasty, 
and 403 had only chemotherapy. Three re-activa- 
tions occurred in the resection group, none occurred 
in the thoracoplasties, and five in those treated 


‘medically only. Two of the 5 patients without sur- 


gery showed no roentgenologic increase of disease, 
but were re-hospitalized because of one or two posi- 
tive sputum tests which were not verified after long 
re-hospitalization. The three reactivations after 
resections occurred in overdistended remaining lobes. 

The impression is that resection in open cavities 
is probably indicated but that the entire treatment 
of caseous lesions is at present confusing and chaotic. 

FREDERICK C. HOEBEL, M.D. 


Actual Indications for the Surgical Treatment of 
Pulmonary Suppuration; Statistical Data Con- 
cerning 240 Cases (Indications actuelles du traite- 
ment chirurgical des suppurations pulmonaires; 
d’aprés une statistique de 240 cas). P. Santy, M. 
BERarD, and J-C. Sournia. Presse méd., 1953, 61: 
1531. 


The following conditions are excluded from the 
authors’ material: bronchial suppuration; suppura- 
tion caused by foreign bodies; bronchiectasis or 
stenosis; suppuration occurring in a preformed 
cavity; pulmonary, mediastinal, or hydatidiform 
cyst. Suppuration caused by tuberculosis or cancer 
has also been eliminated from consideration. 

Men formed 80 per cent of the entire series and 
women, 20 per cent. Of 157 patients operated upon, 
127 were men and 30 were women. 

Acute parenchymatous suppuration should be 
treated medically. The great majority of such cases 
responds favorably to sulfonamides and penicillin 
given in the form of injections or intrabronchial in- 
stillation. Only if clinical signs persist after initial 
amelioration is pneumotomy or exeresis indicated. 

On the other hand, chronic suppuration is a 
surgical problem unless the functional symptoms 
are minimal or a clinical contraindication exists, in 
which cases pneumonotomy has no place and only 
a segmental resection, lobectomy, or pulmonectomy 
should be considered. 

Improvement in the results can be expected only 
if undue delay is avoided. 

Pneumonotomy resulted in a mortality of 34 per 
cent; lobectomy, 16 per cent; and pneumotomy, 
20 per cent. These figures include not only imme- 
diate postoperative fatalities but also patients who 
in later periods succumbed to empyema, bronchial 
fistula, or embolism. Chronicity of the lesions and 
the great frequency of cardiac, hepatic, or renal 
complications in the authors’ material are respon- 
sible for the high number of postoperative deaths. 
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Nevertheless, in the authors’ material the mortality 
is gradually diminishing from year to year. 
JosepH K. Narat, M.D. 


The Treatment of Lung Abscesses (Die Behandlung 
des Lungenabszesses). RENE SCHUBERT, GUENTER 
JAHN, and Deut. med. 
Zschr., 19§3, 78: 1145. 


The authors discuss the possible bacterial and Jocal 
circulatory factors which are responsible for the pro- 
duction of pulmonary abscesses. They also review 
briefly the symptomatology of the disease and the 
differential diagnostic difficulties involved. They 
emphasize the more conservative therapy of lung 
abscess and compare it to earlier therapy before the 
use of antibiotics and the sulfonamides. Old forms of 
treatment such as positional drainage, diathermy, 
and roentgen therapy may still be of value. The 
previously dreaded transthoracic punctures of the 
abscess with drainage are often helpful today when 
at the same time antibiotics are injected into the 
abscess cavity. Occasional blood transfusions also 
helped patients before the sulfonamides and anti- 
biotics were used. The most potent drugs in the 
treatment of lung abscess were salvarsan, intraven- 
ous alcohol, and guaiacol preparations. The authors 
treated a group of 45 patients with neosalvarsan and 
had 27 cures; in the remainder (18) the results were 
poor and 12 died. They treated 12 patients by the 
intravenous injection of 30 per cent alcohol. Seven 
were cured, 3 died, and 2 were slightly benefited. 

Since 1942 the sulfonamide drugs were used and of 
33 patients with lung abscess treated therewith, 26 
healed spontaneously and 7 died. The last group of 
patients treated with antibiotics presented 34 ab- 
scesses. They were all treated with penicillin, 19 in 
combination with sulfonamides, 2 with streptomycin 
and sulfonamides, 8 with streptomycin, and 1 patient 
with aureomycin. There was no death in this series. 
Thirty were considered cured and 4 benefited. 

The authors recommend early diagnosis with 
treatment of the abscess in the acute stage, and the 
proper choice of antibiotic drugs after sensitivity 
studies on the bacteria with adequate therapy in 
high doses carried on over a long period of time. 
They believe that in most cases, antibiotics should 
be administered parenterally and through inhala- 
tion; occasionally transthoracic puncture of the ab- 
scess with injection of the antibiotics into the cavity 
may be indicated. Operative treatment is indicated 
only for the patients who do not respond to con- 
servative therapy administered during a period of 6 
weeks. GEORGE PERRET, M.D. 


Congenital Multiple Cysts of the Lung. HERMANN 
LICHTENSTEIN. Dis. Chest, 1953, 24: 646. 


During a radiographic survey for the detection of 
tuberculosis in immigrants to Israel, an unexpectedly 
high incidence of cysts of the lung was found. Of the 
188 cases of various types of lung cysts which were 
found, 92 were considered congenital multiple cysts. 
This latter group was studied. 
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Male patients outnumbered female, 62 to 30. The 
disease was more prevalent in younger persons, 46 
being below the age of 30 and only 22 being over 50 
years of age. This was believed to be evidence sup- 
porting the theory of congenital origin of these 
cysts. Other supportive evidence was the lack of any 
signs of secondary infection in many cases, the 
absence of any indication of a pre-existing pathologic 
process, and the high incidence of the disease in the 
Arabian races, suggesting some hereditary factor. 

There were 30 patients who reported no symp- 
toms, while 38 complained of cough, and of these, 26 
produced excessive foul sputum. Study of the sputum 
and gastric contents revealed no tubercle bacilli. 
Symptoms were more frequent in the younger age 
group, and in those with involvement of the lower 
lobes. Less common symptoms included fever and 
weakness, each in 3 patients, and there was a history 
of hemorrhage in 3 patients. 

In 75 cases, only one lobe was affected, usually the 
upper or lower, the middle lobe and lingula being 
less often involved. In 16 cases, two lobes were in- 
volved, and in one case, 3 lobes. The typical x-ray 
picture was that of multiple circular shadows with 
thin contours. Tomography was of help in localizing 
the lesions, and bronchography and bronchoscopy 
were also utilized. 

In bronchiectasis, dilated bronchi may assume a 
cystic form, but the signs of inflammation and the 
consistent involvement of lower lobes help to dif- 
ferentiate that disease from congenital cysts. This 
type of cyst is different from ‘‘fibrocystic disease 
of the lung” in which there are multiple small cysts 
throughout the lung parenchyma bilaterally, and in 
which cardiorespiratory symptoms are characteris- 
tic. In the multiple congenital cysts discussed here, 
symptoms result only from secondary infection, and 
not from the cysts themselves. 

The only effective treatment is surgical excision of 
the affected lobe. Antibiotics will relieve the symp- 
toms, but their use as the sole therapy is generally 
limited to the older age group where surgery is 
inadvisable. STANLEY W. TuEtt, M.D. 


Cancer of the Lung (Cancer del pulmon.) JUAN Mar- 
TINEZ. Rev. méd. Rosario, 1953, 43: 63. 


A discussion of cancer of the lung is important 
because of the following reasons: (1) the increase in 
the incidence of the disease, (2) to arouse interest 
and familiarize the general practitioner with this 
disease so that he may make an early diagnosis, and 
(3) the curative value of surgical treatment. Every 
respiratory lesion that starts after the age of 40 
should arouse suspicion of cancer of the lung. The 
right lung is more frequently involved. Eighty per 
cent of the cancers of the lung are central, originating 
in the larger bronchi. 

Metastases may occur in any organ and in some 
cases these may be the first clinical manifestation of 
the disease. No organ has escaped metastases with 
the exception of the penis and hypophysis, according 
to Staffieri, Kruse, and Levit. 
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The author gives an extensive review of the signs 
and symptoms of cancer of the lung and concludes 
that there is no specific symptomatology. He em- 
phasizes the need of bronchoscopic examination as 
well as roentgenological investigation and stresses 
the fact that these two examinations are of prime 
importance. The patients with cancer of the lung 
are divided into two large groups: those that consult 
the physician because of a variety of respiratory 
symptoms which lead to definite diagnostic investi- 
gation of the chest and a prompt diagnosis, and those 
(a large group) who are asymptomatic or have very 
minor symptoms which they consider insignificant 
and, therefore, do not consult a physician. Accord- 
ing to the author, this group is large enough to 
justify compulsory yearly x-ray examination of the 
chest in all persons between the ages of 40 and 60 
years. 

The author’s statistics on cancer of the lung, re- 
garding age, the frequency of signs and symptoms, 
the frequency of metastases, and the various routes 
and sites of metastases, are in general agreement 
with the various statistics reported in this country. 

The author concludes and emphasizes that early 
diagnosis offers the only chance of cure by pul- 
monary resection in cases of cancer of the lung. 

J. D. Tsarra, M.D. 


Treatment of Cancer of the Lung (Tratamiento del 
cancer de pulmon). ALFREDO CESANELLI. Rev. méd. 
Rosario, 1953, 43: 86. 


The first surgical cases of cancer of the lung 
carried a high mortality, but now with continued 
progress in anesthesia and surgical technique, the 
advent of antibiotics, and with a better knowledge 
of preoperative and postoperative care the morbidity 
and mortality have been reduced. 

Some progress has been made in radiotherapy. 
The authors, as well as others, have observed clinical 
and radiological improvement for as long a3 5 years. 
Nitrogen mustard, even though it does not prolong 
life, has a palliative effect on the symptoms. There- 
fore, it should be used only in inoperable cases. 

At the present time the treatment of cancer of the 
lung is a surgical problem. Successful treatment 
depends on a proper and opportune diagnosis. When 
the lesion is advanced and extends beyond the 
limits of excision, it constitutes a problem without 
solution at the present time. 

From 1943 to December, 1952 the author had 468 
patients with cancer of the lung. Of these, 366 were 
not subjected to surgery for various reasons, mostly 
because of inoperability. One hundred and two 
were explored and 54 were resectable, a resectability 
of 53.4 per cent. Of these 102 patients, 96 had symp- 
toms referable to the pulmonary tumor and 6 were 
asymptomatic. One hundred of the patients oper- 
ated on had a bronchoscopic examination and 31 
had positive signs of endobronchial tumor with 
positive biopsy. Of these 31, 16 were resected and 
15 were not resectable. In 9 patients there were 
indirect signs of the tumor on endoscopic examina- 
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tion and only 1 tumor was resected. In the 60 re- 
maining patients the endoscopic findings were nor- 
mal, but in 13 patients neoplastic cells were observed 
in the bronchial aspirations. Fifteen patients with 
normal tracheobronchial trees and negative cytology 
were operated on. 

The various surgical procedures, the preoperative 
and postoperative care, and the operative mortality 
were discussed. The over-all operative mortality 
was 27 per cent, which is high, but it must be remem- 
bered that during the first 2 years antibiotics were 
not available. J. D. Iparra, M.D. 


Causes of Death in Carcinoma of the Lung in a 
Large Public Hospital. An Analysis of 186 
Fatalities. FREDERICK FITzHERBERT Boyce. Dis. 
Chest, 1953, 24: 626. 


A review of 750 cases of lung carcinoma observed 
over a 5 year period revealed that 289 of the patients 
were subjected to surgery. In 125 of these resection 
was performed; g1 left the hospital alive. During 
the period of the study, 186 fatalities from lung 
carcinoma occurred in the same hospital. Of the 
fatalities, 64 per cent were Negroes, a figure com- 
parable to the proportion of Negroes in this hospital; 
the majority were between 51 and 70 years of age. 
Although there were some deaths of patients under 
40, none of these had had surgery, apparently be- 
cause the condition was not suspected and diagnosed 
until too late to warrant surgical intervention. 

The postpneumonectomy hospital mortality was 
28 per cent. Most of these deaths occurred in pa- 
tients who had had palliative resections and they 
were usually greater operative risks than those who 
were submitted to resection with hope of cure. 
Palliative resection is a justifiable procedure for it 
makes the survival period more comfortable and 
useful, even though it may not significantly prolong 
life. During the 5 year period under study, there was 
no significant increase in the percentage of cases 
surgically explored, nor a decrease in hospital mor- 
tality for resection. 

Paradoxically, the shorter the duration of symp- 
toms in a patient, the shorter the duration of life 
after their onset. Earlier and wider application of 
surgical exploration of the chest is strongly urged as 
a step toward better results in the treatment of lung 
carcinoma. A large proportion of the fatalities stud- 
ied were of individuals who could have had earlier 
treatment if previous management had been directed 
more actively toward diagnosing this disease. For 
example, in many of these cases, negative x-ray, 
bronchoscopic, and cytologic reports were considered 
adequate evidence to rule out carcinoma. Thoracot- 
omy as a diagnostic measure was apparently over- 
looked in many such cases. 

The use of antibiotics and cough syrups has de- 
layed diagnosis in many cases, providing temporary 
relief of symptoms and unwarranted delay in carry- 
ing out more specific diagnostic procedures. An in- 
creasing tendency to explain symptoms on a psycho- 
matic basis is another factor in delaying proper diag- 


544 INTERNATIONAL ABSTRACTS OF SURGERY 


nostic measures. Ten fatalities in this study were 
among patients who suffered delays in diagnosis on 
this basis. 

A large number of the patients who died had been 
under prolonged medical care or observation for un- 
related reasons, and although they should have been 
in a position to receive an early diagnosis, the neces- 
sary measures were not instituted. 

Contrary to some series, x-ray findings in this 
group of fatalities were considered important in the 
diagnosis. In 126 of the 170 cases studied roent- 
genographically, the radiologist reported the condi- 
tion as malignant or probably so. Sixteen more 
warranted some suspicion of cancer. 

Of 104 bronchoscopic examinations, 58 were diag- 
nostic of carcinoma, mainly because an adequate 
biopsy was obtained. Cytologic studies were positive 
in 30 cases out of 79. 

In several cases, with apparently thorough work- 
ups and mainly negative results, it was considered, 
in retrospect, that the suspicion of carcinoma was 
great enough to have warranted diagnostic thoracot- 
omy. These cases are cited to support the opinion 
that more early diagnostic thoracotomies are in- 
dicated in cases with suggestive histories and nega- 
tive laboratory and x-ray findings. There is dire 
need for a serologic test for lung carcinoma. 

To improve the statistics in lung cancer, the public 
must be educated in the importance of prompt in- 
vestigation of minor chest complaints. Doctors must 
avoid symptomatic treatment of these complaints 
until adequate diagnostic measures have eliminated 
the possibility of carcinoma. More prompt utiliza- 
tion of all diagnostic measures and earlier use of 
thoracotomy are urged. Srantey W. TueEtt, M.D. 


Resection of Multiple Pulmonary Metastases 14 
Years After Amputation for Osteochondro- 
genic Sarcoma of the Tibia. Epcar P. MAnnix, 
Jr. J. Thorac. Surg., 1953, 26: 544. ° 


The author presents the report of a case of multi- 
ple pulmonary metastases of an osteochondrogenic 
sarcoma 14 years following midthigh amputation on 
the left side for osteochondrogenic sarcoma of the 
tibia. The patient, a 39 year old woman, com- 
plained, at the time of readmission, of pain in the 
left chest, night sweats, productive cough, and 
hemoptysis. X-ray examination revealed a solitary 
opacity which was considered to be a tuberculoma. 
Exploratory thoracotomy was done a year later 
because of persistent symptoms and slight enlarge- 
ment of the lesion. Six lesions were found in the 
left lung near the visceral pleura. They were re- 
moved by basilar segmentectomy. The patient is 
alive and apparently free of metastases 2 years 
following the resection. 

Several important points are made in the discus- 
sion. Few patients with metastatic pulmonary 
lesions of osseous origin have been treated by pul- 
monary resection, although some excellent results 
have been obtained in those reported. In the case 
reported, only one of the six lesions found at surgery 


was seen in the roentgenogram, and in reviewing 
the film postoperatively, only one other lesion could 
be found, even though planigrams had been made. 
However, a plea is made for posteroanterior and 
lateral chest films periodically for many years after 
removal of such a primary osteochondrogenic lesion. 
It is also noted that osteochondrogenic sarcoma 
tends to metastasize to only one lung more often 
than osteogenic sarcoma, from which the spread is 
often bilateral. FREDERICK C. HOEBEL, M.D. 


Pathologicoanatomic Studies for Decortication of 
theLungs (Pathologisch-anatomische Untersuchun- 
gen zur Lungendekortikation). Fr. Prinz and W. 
Kuinner. Langenbecks Arch. u. Deut. Zschr. Chir., 
1953, 277: 245. 

In consideration of the occasional and frequently 
unexpected difficulty encountered in detaching vis- 
ceral and parietal adhesions in decortication of the 
lungs, a comprehensive study of the pathologico- 
anatomic and histologic conditions involved is pre- 
sented. As is well known, the exudative stage of 
pleurisy is followed by a proliferative chronic stage. 
Histologic studies of the latter show that in the 
early stages of productive inflammatory reaction, 


the endothelial cells are destroyed and the visceral - 


pleura is penetrated by vascular buds and fibro- 
blasts which burst the elastic network asunder. A 
similar process takes place at the parietal pleura, 
with thickening of the endothoracic fasciae which 
eventually are fused into an entity with the sub- 
serosa and pleural basal membrane. The young 
vascular granulation tissue in the middle of the 
pleural space may unite or leave a fissurelike space 
filled with inspissated exudate, the residual empyema 
cavity. Hyalinization occurs in all of the layers and 
especially in those with the’ poorest blood supply, 
with the resulting formation of a closed rigid sac 
filled with necrotic masses that cannot be resorbed 
or organized because of the poor blood supply and 
therefore they present an excellent medium for 
bacteria. Because of the strong wall of this cavity, 
no symptoms occur unless florid infection develops, 
or respiration is interfered with on account of 
traction. The adhesions are thus formed by gradual 
organization of the fibrin deposits and not by thick- 
ening of the pleural leaves per se. 

As regards the difficulty encountered in attempted 
liberation, no connection could be demonstrated 
between the duration of the process and such ob- 
stacles. A series of 20 cases was divided into 3 
groups for the purposes of this study. In Group I 
a narrow layer of coarse collagen connective tissue 
was found in direct contact with the elastic marginal 
layer of the occasionally adherent lung tissue. In 
Group II a subendothelial layer could still be recog- 
nized as a narrow, atrophied, cicatricial connective 
tissue layer above the elastic marginal layer. Easy 
detachment of the adherent sac from the surface of 
the lung was therefore possible in the region of the 
subendothelial layer of the visceral pleura, which 
formed a practically ideal dividing layer in Group I. 
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In Group II liberation of the adhesions was most 
difficult and occasionally possible only by the inclu- 
sion of some of the lung tissue. This was especially 
the case when the inflammation of the pleura was 
of pulmonary origin and developed further inde- 
pendently in the visceral pleura, when no dividing 
layer could be found. Then decortication was 
rendered difficult as was re-expansion of the lung. 
However, even in Group II, liberation of the ad- 
hesions may be a simple matter except when the 
pleura is sympathetically involved. 

In Group III the cases in which detachment was 
an easy matter corresponded to those described in 
Group I, and those in which it proved difficult 
corresponded to cases in Group II. 

Detachment of the adhesions from the chest wall 
is accomplished outside of the actual parietal 
pleura by dividing the layers of the endothoracic 
fascia. A careful anamnesis will disclose the disease 
responsible for the formation of the adhesions. 
Adhesions forming after the organization of a hemo- 
thorax or during the course of a pyopneumothorax 
usually present no difficulties because of the presence 
of a loose connective tissue layer serving as a divid- 
ing line. However, when adhesions form as the result 
of pleurisy in pneumonia, difficulty is almost certain 
to develop since all the layers of the pleura are cica- 
tricially transformed and there is no dividing layer 
between the adhesions and the lung. ; 

We have thus two types of adhesions: (1) those 
forming in the course of a chronic pyopneumothorax 
in which liberation is relatively easy by division in 
the subendothelial subpleural layer (which is rarely 
involved in the formation of such adhesions), and 
(2) those following pleurisy due to inflammatory in- 
vasion of the pleura in pneumonia. In the latter 
the tissue of the adhesion comes into direct contact 
with the elastic marginal layer as no subendothelial 
or dividing layer is present because the latter has 
become cicatrized during the course of the pleurisy 
of pulmonary origin. For this reason it should be 
possible for the surgeon to foretell from the anamne- 
sis whether difficulty is likely to be encountered in 
attempting surgical liberation of the adhesions. 

Epita ScHANCHE Moore. 


Pericarditis As a Complication of Pulmonary Re- 
section (La pericardite complicanza della exeresi 
polmonare). GIAN FEDERICO Monti. Arch. ital. 
chir., 1953; 77: 53- 


The author points out that although pericarditis 
occurs in less than 2 per cent of pulmonary resec- 
tions, its occurrence is of grave prognosis. Thus, 
its rarity hides its importance as a cause of death. 
He presents 2 dissimilar cases from his own experi- 
ence. The first followed a resection of the left 


upper lobe for fibrosis, appearing 6 weeks after 
surgery and eventually clearing. It was associated 
with persistent atelectasis of the left lower lobe and 
sepsis following a transient bronchopleural fistula 
and empyema. The pericardium was not opened at 
surgery. Death ensued a year later from presumed 
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constrictive pericarditis. In the second case the 
patient developed pericarditis and died 15 days after 
radical pneumonectomy for carcinoma of the lung, 
during which procedure the pericardium was opened. 
The author thinks that both cases were due to sepsis 
adjacent to the pericardium, which he considers 
important etiologically. He quotes Berard ef al. 
(Poumon, 1952, 8: 629) who found empyema in as- 
sociation with pericarditis in 5 of 9 cases. 

Although the purpose of the author was to draw 
attention to the importance of pericarditis as a 
complication of pulmonary surgery (suggesting that 
contiguous infection in the pleural cavity or lung 
was at least as important as hematogeneous spread), 
the main interest in the article appeared to be in the 
description of the first case. Here severe crushing 
retrosternal pain was an important presenting 
symptom. This symptom associated with a rapidly 
developing pericardial effusion has not been ac- 
cented sufficiently in the literature. When confusion 
exists diagnostically because of other factors in a 
case pericardial aspiration may be justified. 

Thirty-four references largely related to series of 
resections are given. Rocer H. Wison, M.D. 


HEART AND PERICARDIUM 


An Oxygenator-Pump for Use in Total By-Pass of 
Heart and Lungs. Laboratory Evaluation and 
Clinical Use. James A. HELMSworts, LELAND C. 
CiaRK, JR., SAMUEL KAPLAN, and ROGER T. SHER- 
MAN. J. Thorac. Surg., 1953, 26: 617. 


An oxygen-pump machine to provide a circulation 
by-pass of the heart and lungs was used to accom- 
plish repair of an interauricular septal defect in a 4 
year old boy. Despite the technical difficulty of an 
overwhelming coronary venous outflow, the oper- 
ation was accomplished under direct vision. The 
auricle was open for only 17 minutes. The by-pass 
was maintained for 33 minutes. 

Heparin was used as an anticoagulant during the 
operation, and it was neutralized with protamine at 
the conclusion of the procedure. The child was 
anuric postoperatively and died 16 hours after clo- 
sure of the defect. 

Autopsy did not confirm the preoperative diag- 
nosis, but showed a high ventricular defect to be 
present. There was marked incompetence of the | 
tricuspid valve. The brain was not examined, but 
no air emboli were found elsewhere. The cerebrum 
and myocardium suffered hypoxia during a period of 
hypotension caused by the temporary reduction in 
the machine flow rate during the operation. Death 
was attributed to cessation of function of the higher 
centers. 

The machine has been used in 17 experiments in- 
volving dogs. Oxygenation of blood was obtained 
at the rate of 3.67 c.c. per minute per kilogram, and 
carbon dioxide was eliminated at the rate of 2.99 c.c. 
per minute per kilogram. 

The experiments have shown that the oxygenator- 
pump is an efficient mechanical substitute for the 
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lungs and heart in laboratory experiments. Visual 
exploration of the cardiac chambers in dogs, there- 
fore, is a feasible procedure. Two principal prob- 
lems exist when the right auricle, or both auricles are 
opened after the machine is in place and functioning. 
The first is the drainage of venous blood from the 
coronary circulation, which may be so profuse and 
the field so bloody that the purpose of the machine 
is somewhat obviated. The second problem is the 
prevention of air emboli which may be fatal. 
FREDERICK W. Preston, M.D. 


Exclusion of the Left Heart in Cross Circulation 
(Esclusione del cuore sinistro in circolazione cro- 
ciata). ANTONIO RuFFo and EpGArvo LANG. Chir. 
ltorac, 1953, 6: 338. 


After reviewing the experimental work of others, 
on cross circulation the authors describe their ex- 
perimental procedure. Dogs of 20 kgm. were used 
and a pressure between 120 and 140 mm.Hg. was 
maintained. Liquemin was used as an anticoa- 
gulant. Under general anesthesia the common 
carotid artery and the left external jugular vein 
of the donor were isolated and connected to proper- 
sized tubing. By means of a thoracotomy the re- 
cipient animal’s chest was opened and the left 
pulmonary artery was connected to the cannula in 
the external jugular vein of the donor, whereas the 
common carotids of the latter were attached to the 
recipient’s left subclavian veins. 

Fourteen experiments are tabulated. The ex- 
clusion ranged from 5 to 30 minutes with death 
intervening from 4 hours to 4 months. 

STEPHEN A. ZIEMAN, M.D. 


Valvotomy in the Treatment of Mitral Stenosis. 
Hoitmes SEtLors, D. Evan BEpForD, and 
WALTER SOMERVILLE. Brit. M.J., 1953, 2: 1059. 


The selection of patients who need surgical treat- 
ment for mitral stenosis is a problem which is no 
longer confined to special centers for cardiac surgery. 
Selection must start with the practitioner and in the 
general medical clinic. The low mortality and good 
results of mitral valvotomy are already well known. 
With increasing experience, we are now seldom 
influenced by findings in selecting favorable cases 
for surgery. In extending the scope of surgery to 
less favorable cases, however, full investigation is still 
desirable. The principal concern at this time is with 
the indications for operation. 

The basic indications are: (1) severe stenosis of 
the mitral orifice, the anatomical conformation of 
which must be suitable for surgical correction; (2) 
the patient’s symptoms must be disabling enough to 
warrant the risk of surgery; (3) we must be satisfied 
that the symptoms are entirely or mainly due to 
mitral obstruction. Mitral valvular stenosis may be 
of three types. Type 1 is spoken of as the “dia- 
phragmatic valve.” As a rule, the valvular margins 
are slightly thickened and adherent, leaving just a 
small opening, but the valve cusps themselves are 
thin and relatively pliant. When the orifice is split, 


mobile and supple valve flaps are re-created. Type 
2 valve is similar, but the valve sheet as a whole is 
indurated and thickened. Most valves in this cate- 
gory cannot be completely divided, but an adequate 
result may be achieved if one commissure is split 
and the other is only partly split. In this type valve, 
some shortening or fibrosis of the chordae tendineae 
has taken place. Type 3 valve is a result of more 
severe rheumatic damage. The cusps are fused, the 
chordae and papillary muscles are shortened and 
gathered into a rigid, fibrous, funnel-shaped struc- 
ture along with the indrawn valve cusps. Here little 
can be done by operation; yet, occasionally, digital 
dilatation has produced unexpected clinical im- 
provement. The type of valve which produces a 
permanently gaping and incompetent orifice is 
primarily one of mitral incompetence or regurgita- 
tion. As a rule, left ventricular enlargement and 
mitral incompetence go together, and both are 
probably incompatible with a severe degree of 
mitral stenosis. 

Clinical signs of a pliant diaphragmatic vaive are 
a snapping first sound and an opening snap of the 
it which follows closely after the second sound is 

eard. 

Although loud rumbling diastolic and presystolic 
murmurs which completely fill diastole constitute 
reliable evidence of considerable mitral stenosis, the 
absence of an impressive mitral diastolic rumble and 
even the total absence of all diastolic murmurs 
need not exclude the diagnosis of mitral stenosis. 
The intensity of the diastolic murmur depends not 
only on the degree of stenosis, but also on the flow 
through the mitral orifice, and active pulmonary 
vasoconstriction acts as a barrier to mitral flow. 
In patients with severe pulmonary hypertension, the 
mitral diastolic murmur may be quite insignificant, 
though the opening snap tends to persist. 

A mitral systolic murmur need not imply serious 
incompetence in the presence of a snapping first 
sound and an opening snap; it may be ignored unless 
there is evidence of hypertrophy of the left ventricle, 
Enlargement of the right ventricle is usually present 
when the apex beat, in pure mitral stenosis, is dis- 
placed to the left; when the right ventricle causes a 
diffuse and sustained pulsation between the sternum 
and apex beat; and when roentgenograms reveal a 
square-shaped heart with blunted apex. Enlarge- 
ment of the left ventricle gives a pointed oval shape. 
Heart enlargement, on the right, may also be identi- 
fied in the left oblique view. 

Mitral valvotomy was performed on 150 pa- 
tients, and these have been graded I, II, and III, 
according to increasing clinical severity of the 
disease. The results are as follows: 74 per cent had a 
good result; 20 per cent had fair or poor results; 
and the remaining patients died at surgery, or 
later, or valvotomy was done too lately for assess- 
ment. 

Contraindications to mitral valvotomy are: (a) 
clinical evidence of acute carditis, and, as a rule, 
patients under the age of 20 because of the danger of 
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activating the rheumatic state; (b) predominant 
aortic valve disease, free mitral incompetence with 
enlargement of the left ventricle, and organic tri- 
cuspid disease; (c) myocardial damage as assessed 
from the size of the heart, and the presence or ab- 
sence of congestive failure (this is a relative indica- 
tion only); (d) pulmonary disease such as severe 
emphysema, chronic bronchitis, and bronchiectasis; 
(e) congestive cardiac failure which cannot be re- 
lieved by treatment; and (f) giant left auricle, which 
is generally due to mitral incompetence. 

The technique of mitral valvotomy is described in 
detail. Here the only deviation from previous de- 
scriptions is that no purse strings are placed about 
the base of the appendage before it is incised and the 
finger inserted. The operative complications are 
briefly mentioned. Beatty H. Ramsay, M.D. 


Experimental Surgical Repair of Ventricular Septal 
fects. Haroztp Kinc, Harris B. SHUMACKER, 
Jr., and Nurettin DENIz. Surgery, 1953, 34: 1100. 


An ingenious and satisfactory method is presented 
for the operative repair of ventricular defects in ani- 
mals. The results of this experimental procedure 
may well justify the belief that operative repair of 
interventricular defects in the human heart may 
be successful. The technique involves the passage 
through the septum and the defect of a tubular 
pericardial graft which, when distended completely, 
occludes the defect (Fig. 1). The beneficial effect 
on circulatory dynamics was evident from the 
moment the defect was repaired in these animals. 

The initial clinical experiences of these authors 
in the operative repair of ventricular septal defects 
by this method are encouraging, and the results of 
their studies are in the course of publication. 

Joun E. Karasin, M.D. 


The Tetralogy of Fallot. Embryological and Ana- 
tomopathologic Considerations, Operative 
Technique, and Analysis of 19 Cases Operated 
on According to the Brock Procedure, with 
Interpretation of the Results (La tetralogia di 
Fallot. Considerazioni embriologiche ed anatomo- 
patologiche tecnica operativa ed analisi di 19 casi 
sottoposti all’operazione di Brock. Interpretazione 
dei risultati). MicHeLte A. Cuteccut. Chir. torac., 
1953, 6: 278, 305. 

From an embryological viewpoint it is believed 
that the phylogenetic theory of Spitzer is worthy of 
serious consideration. The fundamental postulate 
of this theory is that there is a gradual development 
of the pathologic picture in the tetralogy of Fallot 
with ultimate formation of the complete interrup- 
tion of the pulmonary circulation according to the 
ancestral embryologic pattern. It is agreed that the 
pattern admits of variations in types of malforma- 
tion. According to Brock the common types of pul- 
monary stenosis may be simple valvular stenosis, 
hypoplasia of the pulmonary infundibulum, or valvu- 
lar stenosis with the formation of a third ventricle— 
the “infundibulum” of Keith. 
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Fig. 1 (King et al.). Schematic diagram of distensible 
tube which has been drawn through the center of the de- 
fect and inflated with blood. Below are illustrated tubes 
constructed of nylon and of pericardium. 


The operative technique is fundamentally that 
described by Glover, Bailey, and O’Neill with cer- 
tain variations. 

The results were catalogued as excellent, good, 
mediocre, or poor, and confirmed by x-ray studies. 
The special criterion was tolerance to exercise. There 
were 5 deaths; 2 patients had obtained excellent re- 
sults and 2 had poor results. The remainder of the 
results were between good and mediocre. Nine of 
the patients had valvulotomy with or without dila- 
tation and 6 sustained partial resection of the pars 
infundibulum. STEPHEN A. ZIEMAN, M.D. 


ESOPHAGUS AND MEDIASTINUM 


Motor Mechanisms of the Esophagus Particularly 
of Its Distal Portion. GuitLtERMO C. SANCHEZ, 
Puitip KRAMER, and FRANz J. INGELFINGER. Gas- 
troenterology, 1953, 25: 321. 


Motor phenomena of the esophagus have been 
studied with a pressure-recording apparatus and 
simultaneous fluoroscopy. 

In the upper seven-eighths of the esophagus the 
swallowing complex consists of two major compo- 
nents: an immediate slight elevation of pressure cor- 
responding to the injection of oral contents into the 
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esophagus, and a later higher pressure wave pro- 
duced by peristaltic contraction of the esophageal 
lumen. During repeated swallowing, the peristaltic 
pressure wave is inhibited until after the last swallow. 

In the distal esophagus, two different types of 
swallowing complexes are found. These occur in the 
anatomical regions labeled (by Leriche) as the am- 
pulla and the vestibule. In the ampulla the pressure 
created by peristalsis falls off more gradually than 
in the upper esophagus. The initial pressure rise 
following immediately upon swallowing is not trans- 
mitted into the vestibule, and the usual peristaltic 
pressure wave does not occur in this area. 

It is suggested that the distinct motor phenomena 
of the distal esophagus may play a role in the benign 
clinical disorders affecting this area. 

Joun J. Maroney, M.D. 


The Disturbance of Esophageal Motility in Cardio- 
spasm: Studies on Autonomic Stimulation and 
Autonomic Blockade of the Human Esophagus, 
Including the Cardia. M. H. SLeIsencer, H. 
STEINBERG, and T. P. Atmy. Gastroenterology, 1953, 
25: 333- 

The influence of the autonomic nervous system on 
the function of the human esophagus has been re- 
evaluated, with special reference to cardiospasm. 
Confirming the work of others, the pattern of mo- 
tility of the resting esophagus in cardiospasm has 
been shown to differ from that in normal persons and 
in patients with organic obstruction, and to be un- 
duly sensitive to the effects of methacholine. The 
esophagus in cardiospasm was also seen to go into 
spasm when stimulated with acetycholine, but not 
with physostigmine in doses producing equivalent 
cholinergic effects on ther organs. Banthine reduced 
or abolished the spontaneous phasic activity of the 
esophagus. These findings, together with pertinent 
observations from the literature, strongly indicate 
that in cardiospasm the parasympathetic stimuli to 
the esophagus are weak and inco-ordinated. 
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Strongly adrenergic stimulation by epinephrine or 
norepinephrine did not alter the function of the 
cardia in normal persons or in patients with cardio- 
spasm; it reduced the phasic activity of the body 
of the esophagus in patients with cardiospasm, but 
not in control subjects. Adrenergic blocking agents 
did not cause relaxation of the cardia. From these 
observations the authors concluded that excessive 
or unopposed sympathetic stimulation is not an im- 
portant cause of failure of relaxation of the cardia. 

Joun J. Matoney, M.D. 


The Surgical Management of Achalasia of the 
Esophagus. H. R. HAwtTHorneE and Paut Nemir, 
Jr. Gastroenterology, 1953, 25: 349+ 


Esophagocardiomyotomy has been effective in 
relieving the symptoms of achalasia; it exerts its 
beneficial effect probably by breaking the “circus 
movement” at the lower end of the esophagus, 
rather than by any alteration of the motility. 

Complications have been less frequent and less 
severe following this procedure, probably because of 
the fact that the incidence of regurgitation is less 
following operation than in those cases in which 
esophagogastrostomy was carried out. 

Joun J. MAtoney, M.D. 


MISCELLANEOUS 


Intrathoracic Fibromas (Intrathorakale Fibrome). 
Pan. A. Micuas. Thoraxchirurgie, 1953, 1: 199. 


Intrathoracic fibromas are the rarest of all tumors 
occurring within the thorax. The author presents 
the case of a 23 year old housewife whose complaints 
were cough and dyspnea; she was able to work. Ex- 
ploratory operation disclosed the presence of fluid 
and of a large tumor which was removed through an 
eniarged incision. Microscopically, the growth 
proved to be a true fibroma; its weight was 1,385 
grams. A discussion of intrathoracic fibromas 
follows. Oscar Hirscu, M.D. 
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Insufficiency of Cardia in Hiatus Hernia. CuHarLes 
A. FLoop, JOSEPHINE WELLS, and DANIEL BAKER. 
Gastroenterology, 1953, 25: 364. 


Hiatus hernia is frequently accompanied by ulcer- 
ative esophagitis. Esophageal reflux was demon- 
strated by roentgenologic or intubation techniques 
in somewhat more than half of the patients with 
hiatus hernia. Acid reflux was found in patients 
both with and without evidence of esophagitis. It 
was not possible to demonstrate esophageal reflux in 
a number of individuals suffering from esophagitis. 
While regurgitation of acid gastric juice probably 
plays an important role in the production of ulcera- 
tion of the esophagus, further study of this problem 
seems indicated. Joun J. Matoney, M.D. 


Cardiospasm (Der Kardiospasmus). MAx SAEGESSER. 
Chirurg, 1953, 24: 529. 

The author differentiates between cardiospasm, as 
part of a diffuse esophagospasm, and an isolated 
spasm of the cardia. This may be either idiopathic 
or symptomatic. 

Cardiospasm is termed idiopathic when difficulties 
in deglutition are the only symptom, and pains and 
heartburn are absent. The pathogenesis is un- 
known. A small hiatus hernia may play a causative 
role in occasional cases. A great number of cases are 
of psychosomatic origin and the patients recover 
when the underlying conflict is solved. Seventy-five 
per cent of patients with idiopathic cardiospasm are 
cured by conservative methods. These include: (1) 
psychotherapy; (2) medication with perlingual ni- 
troglycerin or various drugs of the atropine group; 
(3) bilateral anesthesia of the stellate ganglia every 
2 or 3 days until 6 treatments have been given; 
(4) transesophageal mechanical dilatation after pre- 
medication with nitroglycerin. 

If conservative methods fail, surgery is indicated. 
The operation of choice is cardiomyotomy, with use 
of the method of Heller. The cardia is approached 
either by the transthoracic or the abdominal route. 
After isolation of the lower esophagus and the cardia, 
two longitudinal incisions of from 8 to 10 cm. in 
length are made through the muscular wall of the 
lower esophagus and the cardia at the anterior and 
posterior aspect, leaving the mucosa intact. In most 
cases of idiopathic cardiospasm, no pathological 
changes are found at operation; if, however, scar 
tissue is found in the area of the cardia, a fusiform 
flap of the wall should be excised. 

In the symptomatic form of cardiospasm, the pa- 
tient complains of severe pain in addition to diffi- 
culty in swallowing. The pain radiates to the back 
and to the left arm. This clinical picture always sug- 
gests peptic ulcer disease, of which the cardiospasm 
is only a symptom. Thorough investigation some- 
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Fig. 1. 


(Saegesser). 
Heller with fusiform excision. 


Modified cardiomyotomy after 


times discloses the presence of a small gastric or duo- 
denal ulcer which had caused few or no pains. In 
other cases only a peptic esophagitis is present. If 
conservative therapy fails to cure the pains and dys- 
phagia, surgery is indicated. For these cases, the 
author advocates resection of two-thirds of the stom- 
ach by a Billroth I or II procedure in combination 
with the cardiomyotomy described. 

A third form of cardiospasm can be caused by 
stenosis of the cardia after an ulcer in the cardiac 
region has healed and left constricting scar tissue. 
This stenosis is treated by mechanical dilatation; if 
unsuccesstul, the Heller operation or an esophago- 
gastrostomy is performed. 

WERNER M. Sotmitz, M.D. 


Gastric and Duodenal Ulcer in the Young Adult 
(Das Magen- und Zwoelffingerdarmgeschwuer im 
jugendlichen Alter). Grorc Satem. Langenbecks 
Arch. u. Deut. Zschr. Chir., 1953, 277: 206. 


The incidence of peptic ulcer in young adults is 
increasing. This has been ascribed to the modern 
pressures of living, including the anxieties associated 
with industrial production and wage-earning, and 
aided by such superimposed factors as nicotine, 
alcohol, and coffee. 

A comparative study was made to determine 
whether there was a statistically valid difference be- 
tween the incidence of indications for surgery in the 
young as compared with that in older persons. 

Two groups of young ulcer patients who had un- 
dergone surgery for ulcer were analyzed. Group I 
consisted of 39 patients under 20 years of age and 
Group II consisted of 262 patients between 20 and 30 
years of age. These groups were compared with each 
other regarding sex, length of symptomatic history, 
incidence of complications, indications for surgery, 
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and results of surgery. A 3 year follow-up was 
obtained in 75 per cent of all the patients. 

The author concludes that except for minor differ- 
ences, such as length of symptomatic history, the 
indications for surgery and the results obtained in 
young ulcer patients do not differ appreciably from 
those in older adults. Haroip Lauran, M.D. 


Acute Perforation of Gastric and Duodenal Ulcers. 
Analysis of 100 Consecutive Cases and Discus- 
sion of Choice of Treatment. B. P. Puou, Y. H. 
Suen, T. Y. Kou, and Y. T. Lin. Chin. M. J., 
1953, 343- 


One hundred consecutive patients with perforated 
peptic ulcers, admitted to the Kwang-Tse Hospital 
of the Shanghai Second Medical College from 
August, 1948 to September, 1952 were studied with 
regard to prevalence, age, sex, seasonal incidence, 
past history, and clinical symptoms. These cases 
represent 0.21 per cent of the total hospital pa- 
tients, 5.2 per cent of patients admitted for emer- 
gency abdominal operations, and 23.6 per cent of 
those admitted for peptic ulcer. The last figure is 
more than twice as high as in other reported series, 
but is apparently in agreement with other Chinese 
statistics. The incidence of perforation in women 
is twice that in foreign reports. There was no signifi- 
cant seasonal variation, however. In 67 of the pa- 
tients the history was typical of peptic ulcer. 
Twenty-one had an atypical history and 12 had 
none at all. In 29 patients, perforation occurred 
without any prodromal symptom. 

Partial gastrectomy was performed in 67 cases 
and simple suture was done in 28 cases. The mor- 
tality rates were 2.98 per cent and 7.14 per cent, 
respectively. Five patients were treated conserva- 
tively with no mortality. Follow-up studies on 36 
cases for periods of from 6 to 24 months showed 
better results in those who were treated by gas- 
trectomy. 

Indications for different methods of treatment 
are discussed, and greater use of gastrectomy, where 
conditions warrant such treatment, is emphasized 
to save patients from unnecessary suffering and the 
expense of a second operation. The authors name 
the following indications for gastrectomy: prepyloric 
or duodenal ulcer with fairly large perforation and 
the existence of callosity; recurrent perforation; 
recent history of bleeding; multiple ulcers; pyloric 
stenosis; and serious symptoms not amenable to 
medical treatment. Epwarp F, Lewison, M.D. 


Perforated Peptic Ulcer (Gastric and Duodenal). 
Primary and Late Results from Treatment with 
Simple Suture. FRANz BrerrineG, P. A. GAMMEL- 
GAARD, and E. Hjort GuLpHAMMER. Acta chir. 
scand., 1953, 106: 128. 


A report on 240 patients with perforated peptic 
ulcer is given. Of these patients, 217 were men and 
23 were women. Two hundred and thirty-one were 
treated by simple suture of the perforation; of these, 
29 died. The introduction of chemotherapy and 
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improvements in the technique of anesthesia have 
materially reduced the mortality. 

A poor late result in 61 per cent of the patients 
operated upon may appear to justify more frequent 
primary gastric resection. However, primary resec- 
tion undoubtedly increases the operative risk, as 
well as the likelihood of resection in patients in 
whom it is not necessary, and thus increases the 
probability of more or less serious postoperative 
sequelae. 

The authors believe that simple suture of a per- 
forated ulcer remains the operation of choice. 

SAMUEL Kaun, M.D. 


Vagotomy as a Prophylactic and Curative Procedure 
in Peptic Ulcer. WALTMAN WALTERS and DoNnALD 
P. Cuance. J. Am. M. Ass., 1953, 153: 993- 


As long as the cause of peptic ulceration remains 
unknown, the methods used for its correction will 
vary and so will the results. 

The authors have confined their remarks, for the 
most part, to the use of vagotomy in the treatment 
of duodenal ulcer and to ulcer recurring after either 
gastric resection or gastroenterostomy. Answers to 
the following questions and a few others suggested 
by the discussion make up the major part of this 
paper. 

1. Will vagotomy alone cause healing of duodenal 
and gastric ulcers? 

2. Will vagotomy added to gastroenterostomy 
improve the results of gastroenterostomy alone for 
duodenal ulcer? How do these results compare with 
those of gastric resection with and without vagoto- 
my? 

3. Will vagotomy alone cause healing of gastro- 
jejunal ulcers which may follow (a) gastroenterosto- 
my or (b) gastric resection, and in what comparative 
proportions? 

4. Which type of treatment—vagotomy, gastric 
resection, or reresection —yields better functional re- 
sults and lower recurrence rates in cases of gastro- 
jejunal ulcer after gastroenterostomy or gastric 
resection? 

The truest and best test of what vagotomy will 
accomplish in the way of healing of a peptic ulcer is 
to note its effect on duodenal and gastric ulcers in 
which no other operation is performed, for whatever 
reason, especially when the associated operations 
that have been used to prevent gastric stasis will 
cause such ulcers to heal of themselves. In the 
authors’ experience at the Mayo Clinic vagotomy 
alone in the treatment of duodenal ulcer has given 
excellent results in only 64 per cent of cases, with 
failure to heal, or recurrence, in 16 per cent. 

Vagotomy alone will temporarily heal many 
duodenal ulcers and some gastric ulcers. Perhaps 
it would heal more ulcers if one could be sure that 
all the vagi were identified and cut, and if there was 
a more accurate test of the completeness of the 
vagotomy than the insulin test. 

Adding vagotomy to gastroenterostomy not only 
has failed to reduce the incidence of recurring ulcer- 
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ation in the authors’ experience but has produced 
troublesome disturbances of motility, such as nau- 
sea, fullness, and diarrhea, in 10 to 17 per cent of 
cases. In some cases another operation, gastric re- 
section, has been required and in others diarrhea has 
persisted. These results do not compare favorably 
with those of gastric resection properly performed 
in properly chosen cases of chronic duodenal ulcer. 

In 1947, one of the authors stated that vagotomy 
is a great contribution to the treatment of recurring 
ulcer, especially after gastric resection. This state- 
ment continues to be true. In a recent follow-up 
study of patients treated for gastrojejunal ulcer by 
vagotomy alone at the Mayo Clinic during the 
period from 1945 through 1952, it was found that 
healing of the ulcer had occurred in 70.5 per cent of 
78 traced cases of gastrojejunal ulcer after gastric 
resection, and in 77.8 per cent of 27 traced cases in 
which the ulcer followed gastroenterostomy. 

Gastric resection alone, at the Mayo Clinic, from 
1945 through 1952, gave excellent results in 86.5 
per cent of 111 traced cases in which gastrojejunal 
ulcer developed after gastroenterostomy. Results 
were poor in 9.0 per cent of the traced cases in which 
gastric resection was employed for gastrojejunal 
ulcer following gastroenterostomy and in 11.1 per 
cent of such cases in which treatment consisted of 
vagotomy alone. 

Extremely large gastrojejunal ulcers have been 
found which developed after adequate gastric re- 
sections and healed after vagotomy; the operative 
risk is approximately 1 per cent. This result is far 
better and the operative risk is much lower than 
that of another gastric resection. But vagotomy 
does not cure all such gastrojejunal ulcers, for in 
some cases removal of most of the stomach and a 
second excision of segments of vagus nerves have 
been required to prevent recurrence of ulcer. 

The authors emphasized that in the treatment of 
gastrojejunal ulcer, especially after gastric resection, 
vagotomy is an operation that produces amazingly 
fine results in about 70 per cent of cases at the ex- 
tremely low operative risk of about 1 per cent, and 
that these results are far superior to those of rere- 
section. In a few cases it has been necessary to com- 
bine further resection to almost total gastrectomy 
with vagotomy, to prevent recurrence of ulcers. 

The authors and their colleagues at the Mayo 
Clinic have favored gastric resection in the treat- 
ment of chronic duodenal ulcer when operation was 
indicated and when resection could be done safely. 
They have continued to use gastroenterostomy, and 
gastroenterostomy with vagotomy in cases in which 
gastric resections seemed to carry an unreasonable 
risk when compared to that of gastroenterostomy. 
The so-called exclusion operation, in which the 
pylorus is allowed to remain even though the mu- 
cous membrane is removed in the course of gastric 
resection, is practically never used at the Clinic for 
large duodenal ulcers because of the high incidence 
of gastrojejunal ulcers reported by others when the 
pylorus is left. 
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Vagotomy in the Treatment of Recurrent Peptic 
Ulcer After Billroth I or Billroth II Operation 
or After Gastroenterostomy. A Review of 24 
Cases. Cart-GustaF Errors. Acta chir. scand., 
1953, 106: 141. 


The theoretic basis for vagotomy in peptic ulcer 
is clear. Hydrochloric acid production is caused by 
impulses passing along 2 routes—a vagal, or primary 
gastric, route and a hormonal, or secondary gastric, 
route. Resection affects the second route. The 
hydrochloric acid-stimulating hormone is believed 
to be produced by the mucosa of the antrum of the 
stomach. In resection, this part of the stomach is 
removed. If gastroenterostomy is done or if the 
resection is too small, the acid production will not 
diminished or not sufficiently dimin- 
ished. 

If the resection fails to produce the desired result, 
the hydrochloric acid production may be eliminated 
by vagotomy. 

The results of vagotomy for postoperative re- 
currence of peptic ulcer, after a Billroth I or II 
operation or gastroenterostomy, may be classed as 
good in 87.5 per cent of the cases reported. In no 
case was the operation followed by disturbed gastric 
motility or by severe diarrhea with nutritional dis- 
orders. No further recurrence was found during a 
1 to 5 year follow-up study. In view of the diffi- 
culties often met in resection of jejunal ulcer and the 
risk incurred by such an operation, vagotomy is 
considered a useful means of therapy. 

SAMUEL Kann, M.D. 


Radiomanometric Syndrome of Duodeno-Oddian 
Spasm Revealed by Preoperative Transhepato- 
vesicular Radiomanometry (Le syndrome radio- 
manometrique des spasmes duodéno-oddiens décelé 
par la radiomanométrie transhépato-vésiculaire pré- 
opératoire). M. Kapanpji. Arch. mal. app. digest., 
Par., 1953, 42: 916. 


Hypertonus of the sphincter of Oddi can be diag- 
nosed only by radiometry. 

Spasm of the sphincter of Oddi or, more correctly, 
of the duodeno-Oddian region, is characterized by 
certain manometric findings and the following radio- 
manometric signs: (1) absence of the intramural 
portion of the common duct; (2) contracture of the 
middle portion of the duodenum, chiefly around the 
papilla of Vater; (3) a pocket above the papilla, in 
which the opaque medium accumulates; (4) a pocket 
below the papilla. Very frequently these findings 
are supplemented by accentuation of the normal 
lateral concavity of the common duct and by the 
movements of either the entire common duct or its 
proximal or distal half, which may augment or in- 
vert its normal curvature. 

The studies have shown that in nonicteric indi- 
viduals with biliary hypotension, without an organic 
lesion of the distal end of the common duct, the 
latter may be considerably dilated, without being 
asystolic. Such spasm of the terminal portion of the 
common duct is accompanied by contracture of the 
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lateral and posterior walls of the duodenum in the 
region of the sphincter of Oddi. The author at- 
tributes great importance to such contractures and 
therefore he has coined the term “duodeno-Oddian” 
spasm. He has advanced the hypothesis that per- 
sistence of the postcholecystectomy syndrome, in 
spite of section or excision of the sphincter of Oddi, 
may be attributable to a contracture of this veri- 
table duodenal sphincter. JosepH K. Narat, M.D. 


Appendices Epiploicae: Clinical and Pathological 
Considerations. Report of 3 Cases and Statis- 
tical Analysis on 105 Cases. STANLEY S. FIEBER 
and JEROME ForMAN. Arch. Surg., 1953, 66: 329. 


Appendices epiploicae appear about the fifth 
month of fetal life, remain rudimentary through 
childhood, but by adult life appear as small fat- 
filled pouches of peritoneum. Each appendage en- 
closes arterial and venous branches supplying the 
adjacent colon. These are arranged usually in two 
rows with wide and narrow bases and are believed to 
function as a miniature omentum with bacteriostatic 
and absorptive powers. 

Of 102 cases reviewed, the pathological conditions 
encountered were: (1) torsion, 31.4 per cent; (2) 
thrombosis and infarction, 15.6 per cent; (3) gangrene, 
19.7 per cent; (4) acute inflammation and suppura- 
tion, 18.6 per cent; (5) chronic inflammation, 13.7 per 
cent; and (6) intussusception, 1.0 per cent. 

These symptoms and signs are very similar to 
those of vermiform appendicitis and the differential 
diagnosis is difficult. The treatment of choice is 
simple ligation. If the epiploic appendage is re- 
moved the stump should be ligated and inverted 
with Halsted sutures or purse-string suture. 

Intestinal obstruction was a sequela of appendi- 
citis epiploica in 9 per cent of the cases. The authors 
report in detail 3 interesting case histories. 

Tuomas STOKES, M.D. 


Lymphosarcomatosis of the Digestive Tract in the 
Form of Diffuse Polyposis (Lympho-sarcomatose 
du tube digestif a type de polypose diffuse). R. 
Catran, P. PorcHer, A BENSAUDE, and P. Frv- 
MUSAN. Arch. mal. app. digest., Par., 1953, 42: 937. 


In a previous article in which the authors had re- 
ported 3 cases of diffuse lymphosarcomatosis of the 
digestive tract, they stressed the frequency with 
which the lesion affects, concurrently or successive- 
ly, three segments of the digestive tube; namely, the 
buccopharynx, the stomach or duodenum, and the 
colon or rectum. 

They report one more case which supports the 
aforementioned contention. In this patient, however, 
the condition started in the rectocolic region, as- 
cended to the stomach and duodenum, and ultimate- 
ly affected the tonsils. Furthermore, the lesions 
in the stomach and the colon assumed an unusual 
aspect of diffu$e polyposis. A similar case was de- 
scribed by Borgida. In both instances polyposis of 
the colon was diagnosed clinically until the his- 
tologic examination of biopsies revealed the true 
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character of the lesion. The clinical course—malig- 
nant evolution, the formation of metastases, and 
local recurrences—confirmed the histologic diagnosis. 
The chief complaint of the 57 year old man was 
diarrhea and flatulence which had developed 6 
months prior to the examination and had led to in- 
continence of the sphincter. There was no tenesmus 
and no pain in the anal region. Palpation and recto- 
scopic examination demonstrated the presence of 
numerous, easily bleeding polyps. Roentgenograms 
showed circular shadows scattered throughout the 
entire large intestines and an areolar polypoid 
formation in the mucosa of the duodenal bulb. 
Amelioration produced by intensive x-ray therapy 
was followed a few weeks later by hypertrophy of 
both tonsils. Administration of nitrogen mustard, 
cortisone, and radiotherapy was followed by great 
improvement, but a few months later polyposis of 
the stomach was demonstrated roentgenographical- 
ly. The patient succumbed to his condition. 
Joseru K. Narat, M.D. 


Acute Diverticulitis of the Cecum. A Report of 6 
Cases. C.C. Coxiins. Am. Surgeon, 1953, 19: 1137. 


Diverticula in the cecal region are more likely to 
be of the true or congenital type and are most often 
single. Their walls show all the layers of normal 
bowel wall. The more common acquired diverticula, 
which lack a muscular layer, are usually multiple, 
and found in greatest numbers in the sigmoid colon. 
The reported incidence of cecal diverticulitis has 
increased in the past decade. In more than half of 
the reported cases, a fecalith was present in the 
lumen. This disease may occur at any age, although 
it is apparently rare in childhood. 

Most cases of cecal diverticulitis are diagnosed 
preoperatively as acute appendicitis, for the symp- 
toms and findings of these two entities are often 
identical. From large reported series, the incidence 
of nausea and vomiting is considerably less in 
diverticulitis than it is in appendicitis. Frequently, 
the diagnosis is not even made at the operating 
table, for the inflammatory reaction may resemble 
carcinoma. 

Of the 6 new cases reported in detail, 4 were diag- 
nosed preoperatively as appendicitis; one of the 
patients had had a previous appendectomy, and 
the present condition was diagnosed as carcinoma 
of the cecum; the other patient had a tender mass 
to the right of the umbilicus and the preoperative 
diagnosis was acute cholecystitis. 

At surgery, 4 of the 6 cases were correctly diag- 
nosed, and each patient was treated in a different 
manner. In 1 patient, drains were inserted and the 
incision closed. In the second case the cecum was 
perforated during surgery; biopsy was taken, the 
perforation was closed, and the incision was closed 
with drainage. In the third case there was impend- 
ing perforation of the diverticulum and this area was 
exteriorized. In the fourth case the contents of the 
diverticulum were evacuated into the colon, the di- 
verticulum was inverted, and the cecal wall closed. 


In the 2 cases in which misdiagnosis was made at 
the operating table, one diverticulum was incorrectly 
thought to be a carcinoid and was treated by resec- 
tion of the cecum and ascending colon. In the other 
case a hemicolectomy was performed later for sup- 
posed carcinoma. 

Thus, treatment varies with the individual pa- 
tient. If possible, inversion and suture is the best 
procedure. Simple wound closure with or without 
drainage is second choice. Excision of the diverticu- 
lum and closure of the cecum would seem logical and 
is usually effective. However, a small mortality 
does accompany this procedure. Exteriorization or 
even resection may be warranted in some cases. 
STANLEY W. TUELL, M.D. 


Volvulus of the Cecum and Ascending Colon. LEo 
S. Ficret and STEVEN J. Radiology, 1953, 
61: 496. 

The authors present a series of 24 cases of volvulus 
of the cecum which occurred in several Detroit 
hospitals; 19 of these cases were seen in a 3 year 
interval. This brings the reported total to 471 cases. 
They define the disease as a type of mechanical in- 
testinal obstruction of the right colon due to an 
inadequate fixation of the right colonic mesentery 
and increased fixation of the ileum, cecum, or as- 
cending colon as a point around which the mobile 
colon may rotate. These anatomical factors are 
thought to represent various anomalies of rotation 
of the midgut. The exciting causes of the actual 
obstruction are believed to be extremes in diet, con- 
stipation, overexertion, unusual activity, pregnancy, 
and other conditions. 

The roentgenologic diagnosis is dependent upon 
finding a distended cecum abnormally displaced in 
the abdomen, and the absence of gas in the distal 
colon. The authors emphasize the importance of 
upright examination for the accurate detection of 
air-fluid levels. With complete obstruction, dis- 
tention of the cecum, absence of gas in the left colon, 
and signs of obstruction of the small gut are present. 
The small gut may lie to the right of the cecum. 
With incomplete obstruction, these findings may be 
less definite, displacement may be less, and the 
diagnosis of partial torsion of the right colon is more 
difficult. Conization of the bowel lumen with spiral 
formation may be seen with a barium enema, which 
the authors feel should be undertaken whenever 
partial obstruction is suspected. 

The discussion of differential diagnosis included 
abscess, reduplication of the colon, and sigmoid 
volvulus. Fourteen case reports are included in this 
paper and these demonstrate the roentgenological 
features of the disease. C. BARBER MUELLER, M.D. 


Thoughts on Surgery for Cancer of the Right Colon 
(Réflexions sur la chirurgie du célon droit). JACQUES 
Hepp and JEAN-RoBERT FAGnart. Rev. chir., 1953, 
72: 362. 


Certain phases of surgery of the right colon are 
discussed. Placing a Miller-Abbott tube into the 
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small intestine has the advantage of preventing 
ileus, but the disadvantage of causing occasional 
serious complications. These include necrotic 
pharyngoesophagitis and difficulty of extraction be- 
cause of the osmotic infusion of intestinal gases and 
distension of the balloon. Intussusception or vol- 
vulus may follow too rapid extubation. The author, 
therefore, advises that when a Miller-Abbott tube 
is withdrawn it be removed slowly over a period of 
time (20 cm. per hour). Because of difficulties with 
Miller-Abbott intubation he prefers to aspirate only 
the stomach with a short tube during the postop- 
erative period. 

An oblique incision is recommended. Both rectus 
muscles are cut. The abdomen is carefully explored. 
In 4 per cent of the cases, multiple cancers exist in 
the bowel. 

To minimize the dissemination of cancer, the 
mesenteric vessels are ligated before the lesion is 
mobilized. Gastrointestinal continuity is re-estab- 
lished by a side-to-side ileotransverse colostomy. 
The only disadvantage of this type of anastomosis 
is that a blind pouch of colon is sometimes created 
which may trap the intestinal contents and cause 
symptoms. 

Reperitonealization of the right colic gutter is 
not alwavs necessary. Some neoplasms require ex- 
tensive removal of the peritoneum, and reperi- 
tonealization is impossible. However, in most cases 
the right colic gutter should be reperitonealized, 
especially when the lesions are benign. Several 
methods are discussed. In addition to simple re- 
suture of the peritoneum, one may restore peritoneal 
continuity by an iliac fossa exclusion method dia- 
gramed by the author. In addition, the bowel itself 
may be used to bridge a peritoneal defect. A drain 
should be placed extraperitoneally into the iliac 
fossa. In exceptional cases the entire anastomosis or 
the blind end of the colon may be placed extra- 
peritoneally. 

Occasionally, direct invasion of the liver or duo- 
denum by a cancer of the right colon may be amen- 
able to resection. Several long term survivals have 
been reported following partial hepatectomy for 
cancer of the right colon. When the duodenum is 
involved, however, survival is usually short as no 
long term survivors have been reported. 

FREDERICK PRESTON, M.D. 


Urography in Tumors of the Sigmoid and Rectum 
Penetrating into the Urinary Bladder (Urogra- 
phie bei den in die Harnblase penetrierenden Sigma- 
und Rectumtumoren). S. Perkovic. Chirurg, 1953, 
24: 532. 

The author, of the Urology Department of the 
University of Belgrade, Yugoslavia, states that 
routine urography and cystoscopy should be done 
in all cases of suspected or diagnosed malignancies 
of the sigmoid or rectum which may involve the wall 
of the bladder. Especially in a patient with car- 
cinoma of the sigmoid, the intestinal symptoms may 
be so minor for a long time that the tumor remains 
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latent and disturbances in micturition are the first 
signs of the disease. A case is quoted in which 
hematuria was the first symptom of a sigmoid car- 
cinoma that had penetrated into the bladder wall. 
Ten cases of carcinoma of the rectum or sigmoid 
with involvement of the bladder are tabulated. In 
6 of these the urogram was normal; the other 4 
showed dilatation of the ureters with or without 
deformation of the bladder shadow. 
WERNER M. Sotmitz, M.D. 


Management of Tumors of the Anus. GEorGE T. 
Pack and James C. BALDWIN. Am. J. Proct., 1953, 
4: 297. 

The authors present a discussion of the manage- 
ment of tumors of the anus, with special reference 
to epitheliomas and malignant melanomas. Types 
of radiation therapy and modes of application have 
been discussed, particularly the use of the Chaoul 
and Philips’ apparatus. 

Two case histories of anal tumors, with modes of 
irradiation, are presented. Surgical therapy, its 
indications, and the technique of abdominoperineal 
rectal resection with bilateral iliac and obturator 
node dissection in continuity with bilateral groin 
dissection for anal lesions are discussed in detail. 

A case history is given in which the above pro- 
cedure was carried out with excellent results to date. 

Joun J. Matoney, M.D. 


Squamous Cell Anal Carcinoma. Rosert W. Bux- 
TON. Arch. Surg., 1953, 67: 821. 


Squamous cell carcinoma in the anal canal and 
perianal skin affords the patient a much poorer 
chance of cure than does the gland cell carcinoma 
arising only a few centimeters above this level. It 
is true that the incidence of this lesion is not great; 
yet, in spite of several excellent analyses and the 
resulting conclusions for improvement of the future 
state of this group of patients with squamous cell 
anal carcinoma, no profound change in prognosis has 
been effected. 

To consider a radical resection of the rectum and 
anus alone as a wholly adequate means of totally 
eradicating this type of neoplasm appears unjusti- 
fied. This is evident after careful consideration of 
the anatomic peculiarities implied by the location of 
a neoplasm in this area. After consideration of these 
characteristics the following surgical measures are 
suggested: (1) radical resection of the anus, rectum, 
and sigmoid colon with extensive resection of the 
perianal skin, levator ani muscles, and pelvic fascia; 
(2) wide resection of the posterior vaginal wall and 
commissure in the female patient; (3) bilateral 
inguinal node dissection, in the absence of clinical 
inguinal node involvement, 1o to 14 days after re- 
section of the primary lesion; and (4) radical resec- 
tion of the inguinal and iliac nodes when clinical 
involvement of these nodes is apparent. Inguinal 
node dissections are indicated only when the primary 
lesion is cured or controlled and when no evidence 
of distant metastases is present. 
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The author gives the impression that the length 
of life in these patients was as long when no defini- 
tive form of therapy was used as it was when radia- 
tion therapy was given in palliation. The results in 
the group of patients upon whom the combined 
abdominoperineal removal of the tumor alone was 
done have been most disappointing. 

Extiotr Lazarus, M.D. 


LIVER, GALLBLADDER, PANCREAS, 
AND SPLEEN 


Liver Regeneration Following Portacaval Trans- 
position in Dogs. Cartes G. III, Davin 
Barr, GeorGE R. Hoitswape, and §S, 
Harrison. Ann. Surg., 1953, 138: 600. 


Experiments on dogs were conducted, to deter- 
mine whether portal blood is essential for liver re- 
generation. An operation was devised, which ac- 
complished complete diversion of the portal stream 
and simultaneously provided the liver with a pro- 
fuse supply of systemic venous blood. In this prep- 
aration, the response of the liver to partial hepatec- 
tomy was studied. 

The dogs were divided into three groups. In 
group 1, portacaval transposition was followed by 
partial hepatectomy. By this procedure all splanch- 
nic blood was diverted from the liver directly into 
the inferior vena cava; the intrahepatic portal bed 
was filled with systemic venous blood. Approxi- 
mately 1 month later partial hepatectomy was per- 
formed. The left lobe of the liver, the gallbladder 
lobe, and most of the papillary lobe were removed. 
Group 2 comprised normal dogs in which partial 
hepatectomy was performed by the same method. 
In group 3 an Eck’s fistula, followed by partial 
hepatectomy, was accomplished. Eck’s fistulas were 
created by end-to-side portacaval anastomosis. 
Partial hepatectomy was done at the same time in 
some animals, and at a later date in others. 

After a period of 35 to 60 days the dogs were 
sacrificed by exsanguination under nembutal anes- 
thesia. Their livers were removed and weighed, and 
the degree of regeneration was calculated. Hepatic 
venograms in all but one of the dogs demonstrated 
patency of the caval-hepatic anastomosis; liver func- 
tion studies were made and inferior vena caval 
pressures were determined. 

The conclusions reached are consistent with the 
observation that the portal vein supplies the liver 
in dogs with at least 70 per cent of its total blood 
supply. Hepatic venograms showed striking regen- 
eration of the liver in these animals. Hepatic re- 
generation averaged 50 per cent in the dogs with 
portacaval transposition as compared to about 75 
per cent in normal dogs subjected to a similar partial 
hepatectomy; also from this data, it was concluded 
that portal blood itself is not essential for liver re- 
generation, and that failure of liver regeneration in 
dogs with Eck’s fistula is caused by diminished 
hepatic blood flow rather than from lack of factors 
present only in portal blood. 
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Determinations of bromsulfalein retention and 
serum concentrations of albumin, globulin, alkaline 
phosphatase, sodium, and of cell potassium showed 
that changes in concentration of these substances 
may possibly occur in phases, depending upon the 
varying degrees of damage to the cells of the liver. 

The liver cells react sensitively to hypoxia by an 
immediate and moderate loss of potassium. With 
continued hypoxia, a severe potassium outflow is 
initiated and this may coincide with necrobiosis. 
The restoration of blood flow to the liver is often 
associated with evidence of uptake of potassium by 
the liver cells, presumably to replace the deficit. 
Portal diversion in itself does not lead to loss of 
potassium from the liver cells, and the adrenal 
glands do not appear to play a part in the loss of 
potassium as seen in liver cell hypoxia. 

Joun H. Monarpt, M.D. 


Carcinoma of the Extrahepatic Biliary Tract. 
FRANK GLENN and Davin M. Hays. Surg. Clin. N. 
America, 1953, 33: 479- 


Carcinoma of the gallbladder or extrahepatic 
ducts has been accorded limited importance, but 
recent data suggested that up to 6 per cent of all 
deaths from cancer in this country are from neo- 
plasms of the gallbladder or extrahepatic ducts. The 
absolute evidence is unknown but there are about 
6,000 deaths in the United States each year from 
carcinoma of the gallbladder. 

The differential diagnosis between these cancers 
and cholelithiasis is difficult as the symptoms and 
signs may be the same, but occult blood in the stool 
is suggestive of an ulcerating gastrointestinal lesion. 
The three lumen, two balloon duodenal tube may 
facilitate the location of the origin of bleeding. 

Most carcinomas of the gallbladder are infiltrat- 
ing adenocarcinomas producing widespread metasta- 
sis. Next in order of frequency are the papillary 
adenocarcinomas and the scirrhous adenocarcinomas 
which grow more slowly and metastasize late. 

The authors analyzed 56 cases observed at the 
New York Hospital between 1932 and 1951. Twen- 
ty-six of the 43 patients operated upon were beyond 
the range of palliative or therapeutic procedures. 
In 14 all gross tumor was resected and, of these, 3 
patients are living without evidence of recurrence 
at 5 years and 10 months, 2 years and 10 months, 
and 1 year and 2 months after operation, respective- 
ly. In view of these results the authors stress pro- 
phylaxis and in agreement with Evarts Graham’s 
work stress the impressiveness of the incidence of 
calculi in patients with cancer of the gallbladder. 
This figure varies from 64.6 to 100 per cent in 24 
reports reviewed. Up to 5 per cent of the patients 
with gallstones who reach the age of 69 will develop 
carcinoma of the gallbladder. Cholecystectomy for 
cholelithiasis is a highly warranted procedure. 

Carcinoma of the extrahepatic system is less fre- 
quent than carcinoma of the gallbladder. In the 
authors series, 9 carcinomas arose from the extra- 
hepatic ducts and 14 from the ampulla of Vater. 
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Stones associated with cancer of the bile ducts are 
not so frequent, but they still have a higher frequen- 
cy than those associated with nonmalignant diseases, 
Most of these tumors are infiltrating adenocarcino- 
mas, with papillary adenocarcinoma associated 
with stones at the ampulla of Vater next in frequency. 
The operation of choice is a modification of Whipple’s 
block resection of the duodenum and pancreatic 
head with re-establishment of the bile flow into the 
intestine and implantation of the transected pan- 
creas into the jejunum. A secondary procedure for 
further search and removal of the tumor are urged. 
Tuomas LANE STOoKEs, M.D. 


Acute Cholecystitis (Die akute Cholecystitis). Rrrn- 
HOLD BoLter. Wien. med. Wschr., 1953, 103: 907. 


Six hundred and twenty patients who had previ- 
ously undergone operations on the bile passages have 
been under treatment on the author’s service for the 
past few years. Among these were many who had 
undergone early operation for acute cholecystitis. 
This experience indicates, in the author’s opinion, 
that the early surgery does not prevent later symp- 
toms referable to the original condition. This is his 
unselected material; however, he cites a selected ma- 
terial, published in collaboration with Leodolter in 
1951, in which he showed that 75.3 per cent of all pa- 
tients operated on at an early period had symptoms 
later on. 

The author also cites the experience of Otkin, who 
speaks for the surgeons of the Soviet Republic and 
states that of 1,500 patients operated upon at an 
early period for acute cholecystitis, only 75 per cent 
were later capable of full time employment. On the 
other hand, Oékin states that of the patients who 
were operated on only after a period of conservative 
treatment, 80 per cent were later fully employable. 

Thus, the author’s service has recently come to 
adopt a conservative attitude toward their patients 
with acute cholecystitis. The present regime con- 
sists of placing the patient with acute cholecystic 
symptoms at absolute bed rest under large doses of 
antibiotics and sulfonamides. No food or water is 
given by mouth, the fluid deficit being made up by 
intravenous and subcutaneous infusions of physio- 
logic saline solution. Sugar-containing infusions are 
avoided. When the acute symptoms begin to recede 
the fluids are given per rectum. The patient is later 
returned progressively to oral feeding, with care to 
obtain a rather loose bowel function with flushing 
and adequate fluids, to provoke an increase in the 
amount of bile secreted. Antispasmodic prepara- 
tions are administered on occasion, however, with an 
avoidance of morphine. Of course, warm, damp ap- 
plications to the abdomen are practiced routinely. 

If under conservative measures the condition of 
the patient worsens, the author does not hesitate to 
call upon the surgeon for advice and observation of 
the progress of the patient. 

On the whole, the author believes that the patient 
with acute cholecystitis should be hospitalized at 
once and kept continuously under the physician’s 
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control with regard to diet and medication, and that 
the success of the conservative measures will depend 
largely upon the patience of the sick subject’ and 
upon his ability to endure hunger and thirst. 

Joun W. BRENNAN, M.D. : 


Carcinoma of the Extrahepatic Bile Ducts. W. B. 
Freminec. Austral. N. Zealand J. Surg., 1953, 23: 148. 


Carcinoma of the extrahepatic bile ducts is un- 
common, but it occurs more often than carcinoma 
of the gallbladder. The subject has been given little 
attention in most textbooks and usually has been 
grouped with carcinoma of the gallbladder. Bile 
duct carcinomas possess individual characters, par- 
ticularly in their relation to the presence of gall- 
stones. This association has been well recognized 
by many authors and the present study confirms 
this work. A high incidence of gallstones in Aus- 
tralia has made it possible to study the relation in 
greater detail than has been recorded in previous 
series. 

The author has collected 102 cases of cancer of 
the extrahepatic bile ducts from the operation and 
postmortem records of four teaching hospitals in 
Melbourne, Australia, for the 20 year period from 
1933 to 1952, inclusive. 

The predominant histological patterns were as 
follows: (1) columnar cell adenocarcinoma (58 
cases), sometimes with well differentiated glandular 
acini producing mucus but more commonly made 
up of cords of cells and poorly differentiated acini 
separated by masses of fibrous stroma; (2) papillary 
adenocarcinoma (5 cases), in which usually well 
differentiated tall columnar epithelial cells covered 
branching connective tissue stalks; (3) small duct 
type (11 cases) in which the glandlike spaces were 
small in diameter and lined by low cuboidal epitheli- 
um resembling ducts; (4) spheroidal cell carcinoma 
(11 cases), with cords and sheets of spheroidal cells 
sometimes showing attempts at formation of acini; 
(5) columnar cell carcinoma (3 cases), differing from 
the former in that the cells were columnar in shape 
and often produced mucus, but were separate from 
one another, thus differing from columnar cell 
adenocarcinoma, and (6) anaplastic carcinoma (3 
cases). There was no constant relation between the 
histological pattern and the macroscopic appear- 
ance or the site, except for carcinoma of the ampulla 
of Vater in which papillary adenocarcinoma was 
found as the predominant pattern in the sections of 
8 of 12 cases (unspecified cancer in 1 case). 

There were 51 cases with lymph node metastases 
and/or distant metastases in other organs at the 
time the lesion was first seen, either at operation or 
at postmortem. Lymph node metastases were 
present in 33 and the nodes involved were those 
around the head of the pancreas, those in the porta 
hepatis of the cystic duct, and in the upper pre- 
aortic group. Supraclavicular nodes were involved 
in 1 patient. Blood spread to distant organs oc- 
curred in 34 cases (to the liver in 25, the lungs in 10, 
and to the adrenal glands in 2). 
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The gallbladder was distended in only 49 cases 
(48 per cent) and had been removed previously in 
8. The gallbladder was not enlarged in any case of 
hepatic duct carcinoma and in only 9 of 30 cases of 
tumor in the triple junction region. There was an 
enlarged gallbladder in 28 of 42 cases of carcinoma 
of the common bile duct and in 10 of 12 cases of 
ampullary carcinoma. Six patients presented with 
acute inflammation of the gallbladder, 4 of whom 
had carcinoma of the triple junction. 

Gallstones were present in 38 cases and a chol- 
ecystectomy for cholelithiasis had been performed 
in 8 more, making a total of 46, or nearly half. 
Stones were found in one-quarter of the male pa- 
tients (16 cases) and in three-quarters of the female 
patients (30 cases). 

A history of the onset of a progressive, painless 
jaundice, often preceded by malaise and accompan- 
ied by a gross loss of weight, was elicited from only 
38 of the 102 patients. Biliary colic occurred in 18 
and pain under the right costal margin or in the 
epigastrium in the remainder. 

Of the 73 patients subjected to laparotomy, 9 
were subjected to resection of the carcinoma, 49 to 
some form of palliative surgery, and the abdomen 
was closed without further interference in the re- 
maining 15. Rosert TurELL, M.D. 


On Fibrotic, Nontraumatic Stenosis of the Com- 
mon Duct. GustaF SODERLUND. Acta chir. scand., 
1953, 106: 77. 


Pain in the right hypochondrium following chole- 
cystectomy is not uncommonly due to some patho- 
logical condition of the biliary passages. The causa- 
tive conditions may be: 

(z) stone in the common duct, 

(2) so-called “bile duct dyskinesia,” and 

(3) —_ inflammatory stenosis of the common 

uct. 

Stone in the common duct is now rather infrequent 
because of the usual exploration of the common duct 
at the time of operation. Dyskinesia may be ex- 
plained by the accumulation of bile close to the pa- 
pilla, with painful spasm of the duct or of the 
sphincter of Oddi. This results from the removal of 
the gallbladder and the sudden emptying of large 
amounts of bile into the duct. The pain caused 
thereby usually disappears. Should it persist, the 
possibility of a fibrotic stenosis of inflammatory ori- 
gin should be considered. 

Eleven cases of fibrotic benign stenosis of the 
common duct are reported. They were probably due 
to a chronic inflammatory process in the wall of the 
duct. In 3 cases such an inflammation was seen, with 
a thickening of the wall of the duct, which contained 
mucopurulent bile. In 7 cases, the duct above the 
stenosis was more or less markedly dilated. 

Pain was the dominant sympton, manifested by 
typical attacks of biliary colic. Jaundice was present 
in 7 cases. 

A choledochoduodenostomy was performed in 10 
cases, and a choledochogastrostomy in 1 case. 
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In 9 of the cases, the recovery was immediate and 
lasting. In 2 cases, some time elapsed before re- 
covery occurred. SaMuEL Kaun, M.D. 


The Dilated Common Bile Duct in the Roentgeno- 
gram (Der erweiterte Ductus choledochus im 
Roentgenbild). F. Strnap. Langenbecks Arch. u. 
Dtsch. Zschr. Chir., 1953, 275: 544- 


The author, of the Surgical Department of the 
University of Frankfurt a.M., Germany, describes 
a method of diagnosing pathological dilatations of 
the common bile duct by simple roentgenography 
of the stomach and duodenum. Whereas a vast 
literature exists concerning cholangiography dur- 
ing and after surgery, hardly anything has been 
published about visualization of the choledochus 
and Vater’s papilla without opening of the abdom- 
inal cavity. 

The common bile duct courses in the hepato- 
duodenal ligament in the retroperitoneal space and 
crosses the proximal aspect of the duodenum in 
its superior portion. The normal choledochus does 
not leave any impression on the wall of the duo- 
denum. However, dilatation of the duct due to 
obstruction at or close to Vater’s papilla causes an 
indentation of the duodenal wall in the superior 
horizontal portion or at the apex of the bulbus 
which can be visualized in simple roentgenograms 
of the duodenum. The underlying process may 
be a stone at the papilla, tumor of the papilla, 
choledochus, or pancreas, or constriction of the 
distal part of the duct by tumor masses. 

To obtain clear roentgenograms the bulb and 
the entire duodenum should be completely filled 
by the contrast material; this can be accomplished 
by palpatory pressure on the prepyloric area. The 
pictures should be taken in the first oblique diam- 
eter to visualize the space-occupying process in 
the retroperitoneal space. In many cases pictures 
taken in the prone position give the best results. 

This method is of great clinical value as it en- 
ables the radiologist to diagnose the cause and ex- 
tension of the process before surgery. 

WERNER M. Sotmitz, M.D. 


A Study of the Pathogenesis of Congenital Dilata- 
tion of the Common Bile Duct (Contribution a 
la pathogénie des dilatations congénitales du cholé- 
doque). J. CARoLI and G. MarcouLwwes. Arch. mal. 
app. digest., Par., 1953, 42: 1045. 


The authors present 5 cases of cystic dilatation of 
the common bile duct in which strictures were found 
to be present distal to the dilatation. Manometric 
study with opaque media showed these dilatations 
to be under considerable pressure. The authors 
consider that dilatations restricted to the common 
bile duct are associated with atresia at the junction 
with the pancreatic duct, and when the hepatic duct 
is affected also, the obstruction lies at the beginning 
of the retropancreatic portion of the bile duct. Thus, 
they consider an atresia to be primary to a pressure 
dilatation of the bile duct. They account for the 


557 


relatively greater effect of pressure upon the duct as 
opposed to the gallbladder by the occurrence of 
atresia at a very early age, when ducts of other 
organs are known to dilate more readily than in 
later life. Thus, carcinoma of the head of the pan- 
creas presents with gallbladder dilatation in contrast 
to the congenital case. 

The authors are unable to accept the view that 
two types of congenital cysts of the common bile 
duct exist (those consequent upon distal strictures 
and those arising from atony of the duct). They 
point out that in their 5 cases there was always a 
high pressure in the bile system and that whereas 
enormous sacculation of the bile duct was found 
when the hepatic ducts were dilated, they were 
cylindrical. Furthermore, they describe strictures 
at two separate points depending on whether or not 
the hepatic duct was involved, and point out the 
tendency of the enlarged duct to contract on relief 
of pressure. Rocer H. Witson, M.D. 


Functional and Morphological Results in Recon- 
struction of the Cystic Duct (Risultati funzionali 
e morfologici nella ricostruzione del coledoco con 
innesti liofilizzati). ALBERTO BONANOME and RENzO 
Becanli. Arch. ital. chir., 1953, 77: 65. 


Reconstruction of the cystic duct in animals with 
segments of the hepatic duct, veins, or ureter has 
given consistently poor results. 

The authors conducted a series of experiments on 7 
dogs. The cystic duct was severed and a lyophilized 
segment of artery with an intraluminal polyethylene 
tube was anastomosed to both ends of the severed 
duct. The animals were then followed up for 10 
months. 

During the period of study, the urine was exam- 
ined for bile and urobilin, and the total protein and 
cholesterol content of the serum was determined. 
Cholecystograms were taken at varying intervals. 
The animals were then sacrificed and cholecysto- 
grams were repeated by injecting the dye into the 
duodenal papilla. A complete study of the operative 
site was done including electron-microscopic exam- 
ination of the transplanted tissue. 

From these experiments, it was concluded that the 
animals tolerated the procedure well. The functional 
results were good in that there were no changes in the 
urine or blood chemistries. The cholecystograms 
showed a gradual dilatation of the gallbladder and in 
8 to 10 months there was no filling of the gallbladder. 
The animals were then sacrificed and a cholecysto- 
gram was made by injecting the dye through the 
duodenal papilla. This revealed a complete stenosis 
of the cystic duct. The hepatic ducts were not in- 
volved in this process. The polyethylene tubing was 
absent in all of the animals and it was probably ex- 
pelled via the gastrointestinal tract. The residual 
arterial transplant was completely replaced by scar 
tissue and the lumen was occluded. Electron-micro- 
scopic examination of the artery revealed that the 
elastic tissue of the artery does not remain viable and 
undergoes a process of swelling, fragmentation, 
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absorption, and replacement by scar tissue. The 
endothelium of the artery does not react favorably 
with that of the cystic duct. The authors concluded 
that this method does not solve the problem of 
stenosis of the cystic duct. 

Rotanp A. ManrFrepI, M.D. 


An Evaluation of Solutions for Fragmentation and 
Dissolution of Gallstones and Their Effect on 
Liver and Ductal Tissue. R. Russert BEst, 
Joun A. RasmussEN, and CARLYLE E. WILSON. 
Ann. Surg., 1953, 138: 570. 


The authors investigated 113 different solutions, 
or combinations of these, to establish which ones 
were most satisfactory for attacking gallstones. The 
history of work done by other authors in the past 
is reviewed, the agents used and the methods of 
study are described, and the probable action on 
the liver and ductal tissues of the agents used for 
dissolution of stones is discussed in detail. 

No tube should be removed until postoperative 
choledochograms are studied. To place the solution 
at the desired point, a new type wide angle T tube 
of a double lumen type is described and the impor- 
tance of agitation by to-and-fro injection is em- 
phasized. 

If chloroform is used, a heated solution should be 
injected at just under the vaporization point of 
chloroform, which is 61°C (141.8°F.). If ether is 
used, care should be exercised and the pressure 
released when the patient begins to complain of pain. 

If a choledochogram taken on the seventh day 
shows stones, the patient is started on a 3 day biliary 
flush regimen on the morning of the eighth post- 
operative day: (1) three decholin with belladonna 
tablets after each meal and at bedtime for 3 days; 
(2) one-half bottle of magnesium citrate (6 oz.) each 
morning before breakfast; (3) three tablespoonfuls 
of pure cream or olive oil before noon and evening 
meals each day; (4) one nitroglycerin tablet, 1/100 
gr., is dissolved under the tongue before the evening 
meal each day. 

Five cubic centimeters of heated chloroform are 
injected in the T tube side-arm on the first and 
second days of the flush. Prior to the injection, 
the duct should be irrigated to-and-fro with warm 
saline and then aspirated. On the third day of the 
flush, 5 c.c. of ethyl ether are injected, with pressure 
released as needed. Nitroglycerin, 1/100 gr., is 
administered sublingually 5 minutes prior to the 
instillation of the ether; 10 c.c. of 1/500 nupercaine 
may be substituted for the nitroglycerin prior to 
the use of ether. A re-check choledochogram is done 
several days later and if stones are still present, the 
patient is discharged from the hospital with the T 
— in position and the regimen is repeated 14 days 
ater. 

The authors claim that this method is successful 
in 80 per cent of the cases. In 3 patients, success 
was attained with the first series of treatments; 
others required several repeat treatments, as de- 
scribed. The treatment failed in 2 patients—one 
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with stones in the liver and the other with numerous 
stones in the duct. 

These studies indicate that of the 113 agents evalu- 
ated, only two, ether and chloroform, are satisfac- 
tory solvents of retained common duct calculi. 
Warm chloroform appears to be the most effective 
agent. The solvents recommended should be com- 
bined with the 3-day biliary flush regimen. 

Joun H. Mouwarpt, M.D. 


Chronic Recurrent Pancreatitis from a Surgical 
Standpoint (Zur chronisch-rezidivierenden Pan- 
kreatitis vom Standpunkt des Chirurgen). F. Fucu- 
sic. Wien. med. Wschr., 1953, 103: 860. 


The pathologic and anatomic evidence for the fre- 
quent occurrence of chronic recurrent pancreatitis 
is presented. Clinically, the recurring character of 
attacks of upper abdominal pain or distress, which 
are not as definite as those of biliary colic or pain due 
to ulcer, suggests pancreatitis and requires further 
diagnostic tests. Various tests for pancreatic function 
are discussed and their inadequacy for the problem 
of chronic pancreatitis is noted. Serum amylase 
values following prostigmine injections may be un- 
changed or reversed in cases with insufficiency or 
exhaustion of the gland, while normal curves are 
obtained in only 18.7 per cent of all patients with 
poorly defined upper abdominal complaints. It is 
not likely that the remaining 81.3 per cent of these 
patients are suffering primarily from chronic pan- 
creatitis. 

The author recommends the method of Katsch, 
which consists of duodenal aspiration before and 
after the instillation of 3 to 5 c.c. of ether through an 
inlying duodenal tube. The aspirated material is 
tested for diastase by the method of Wohlgemuth. 
Within ro minutes after ether instillation, three 
duodenal samples are tested. Normally these tests 
show a gradual increase in ferment concentration. 
In the event that diastase is absent, procaine 
splanchnic block is done and the ether instillation, 
aspirations, and diastase determinations are re- 
peated. If this test is positive in the absence of 
evidence of gastric, duodenal, or biliary tract disease, 
the presumption is that one is dealing with chronic 
pancreatitis. 

From a surgical standpoint, chronic pancreatitis 
may be an independent condition or it may be relat- 
ed to biliary tract disease. Some surgeons consider 
cholelithiasis the most frequent, if not the exclusive, 
etiologic factor in chronic pancreatitis. The unfavor- 
able results following cholecystectomy in the ab- 
sence of stones is attributed either to neurovegeta- 
tive disturbances involving the biliary ducts, or to 
pancreatic affections. Disturbances in the mechan- 
ism at the papilla of Vater can lead to obstruction 
of the pancreatic as well as of the biliary ducts. It 
is generally recognized that late results following 
cholecystectomy for cholecystitis appear to be better 
in direct relationship to the severity of the disease. 
This suggests that chronic pancreatitis may be a 
factor in the primary biliary complaints of some of 


SURGERY OF THE ABDOMEN 559 


these patients. In another group of patients with 
definite indications for cholecystectomy, chronic 
recurrent pancreatitis is to be regarded as the cause 
of postoperative complications and complaints. 

Surgical operations for chronic pancreatitis in the 
early stages of the disease may be divided into two 
groups: those that involve a direct attack on the or- 
gan and its ducts, and those that attack the vegeta- 
tive nervous system. In the first group are sphinc- 
terotomy, either transduodenal or through a chole- 
dochostomy. Little is known of the results of these 
procedures. Extensive incision of the thickened 
pancreatic capsule has been advocated and may be 
kept in mind. The second group of operations con- 
sists on the one hand of bilateral splanchnic resection 
and on the other, of vagotomy. Good results have 
been reported with both procedures, but in the ab- 
sence of more definite knowledge a more conserva- 
tive approach in early uncomplicated cases is to be 
considered. The author recommends a trial of non- 
specific neurovegetative therapy employing the 
ganglionic blocking agents. He cites alleviation of 
pain with intravenous procaine infusion and the 
use of tetraethylammonium intravenously. 

Joun L. Lrnpquist, M.D. 


Fibrosis of the Spleen and Portal Hypertension; 
Banti’s Syndrome (Fibro-adénie et hypertension 
portale. Contribution a |’étude du syndrome de 
Banti). P. Croizat, L. Revot, M. Piaucuu, and 
FAYOLLE. Sem. hop. Paris, 1953, 29: 354. 


The authors studied 70 cases of Banti’s syndrome. 
The three stages of the disease were observed: (1) the 
stage of splenic anemia, (2) the stage of hemorrhage 
from the digestive tract, and (3) the stage of hepatic 
cirrhosis. 

The most common type occurs in infants, and ac- 
counted for 59 of the 70 cases. In this type there is 
portal hypertension which is usually extrahepatic in 
origin, the most common site of the portal obstruc- 
tion being in the splenic vein in the region of the 
hilus of the spleen. 

A second type is observed particularly among 
people who live around the Mediterranean Sea. It 
accounted for 11 of 70 cases. In this type there is 
hepatic cirrhosis and fibrosis of the spleen, but portal 
hypertension exists to a lesser degree and usually an 
obstruction in the portal vein cannot be demon- 
strated. In some cases hyperplasia of the reticular 
elements of the spleen exists. 

Treatment for both types is splenectomy except 
in a few cases in which portocaval anastomosis is 
necessary. FREDERICK W. PREsTON, M.D. 


MISCELLANEOUS 


So-Called Retroperitoneal Lipoma. AtLrrep H. 
NOEHREN, THEODORE F. GOEMBEL, and SIEGFRIED 
TANNHAUSER. Ann. Surg., 1953, 138: 779. 


Retroperitoneal lipomas are fairly uncommon, 
though not rare. The authors state that in the be- 
ginning they are deceptively benign both in macro- 


scopic and microscopic appearance, but tend to recur, 
often ending up as full-fledged malignancies. Pre- 
operatively, it is difficult to distinguish them from 
other abdominal tumors. After exploratory opera- 
tion, they are easily recognized; fatty tissue pre- 
dominates; they are covered by peritoneum, and are 
often lobulated or multiple. These lipomas grow 
to a large size and displace abdominal organs, there- 
by giving rise to distressing symptoms. The malig- 
nancy of the tumors cannot be recognized in situ as 
they do not metastasize in the usual way, the liver 
and the lymph glands being uninvolved. 

A case of retroperitoneal lipoma in a 57 year old 
woman is reported. This case is significant because 
of the long survival of the patient after its discovery, 
the number of operations performed to keep her 
alive and fairly comfortable, and the total amount of 
tumor tissue removed (about 100 pounds). The pa- 
tient sought relief from enlargement of the abdomen. 

At the first operation, 2 large tumor masses were 
removed. Pathologic diagnosis revealed a fibrosar- 
coma occurring in the stroma of a giant lipoma. 

Four years after the first operation the patient 
underwent a second operation for relief of abdominal 
enlargement, nausea, and hematemesis. The ab- 
domen was found to contain numerous large masses 
of fat, intermingled with the intestine and the sur- 
rounding peritoneum. The masses could easily be 
shelled out. Pathologic diagnosis of the tissue re- 
moved was fibromyxosarcoma in a lipoma. 

Two years after the second operation, a third 
operation was performed. The abdomen was found 
to be full of encapsulated masses, the largest of 
which was the size of a pumpkin. As many tumors 
as possible were removed, their total weight being 34 
pounds. Pathologic diagnosis of the tissue removed 
was fibromyxosarcoma with areas of liposarcoma. 

The fourth operation was performed 1 year after 
the third operation, when a total of 2214 pounds of 
tumor was removed. The pathologic diagnosis was 
the same as that after the third operation. 

The fifth operation was performed a year after 
the fourth. At this time 1914 pounds of tissue were 
removed in the shape of small spherical nodules. 
The large intestine was flattened against one of the 
tumors so that it was not recognizable as such. In 
two places there were holes in the intestine through 
which feces discharged into the peritoneal cavity. 
The abdomen was closed without drainage. A fecal 
fistula developed. The patient gradually declined 
and died 6 months after the fifth operation, and 
about 8 years after the first operation. 

In the specimen removed after the first operation, 
the lipomatous character of the tumor predominated, 
only a few anaplastic fibroblasts being found in the 
connective tissue stalks. In the specimens removed at 
subsequent operations there was a gradual increase 
in the sarcomatous elements, with myxomatous de- 
generation. 

These lipomas kill by compression of vital organs 
with resultant marked emaciation. They do not, as 
a rule, metastasize. BLACKWELL MarkuaM, M.D. 
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Goldblatt Syndrome (La sindrome di Goldblatt). 
SALVATORE ARMENIO. Arch. ital. chir., 1953, 77: 1. 
The author reviewed the literature and collected 
39 cases of renal ischemia with hypertension that 
responded to surgical treatment. 

The author then reported the case of a 50 year old 
laborer who had a herniorrhaphy in February, 1951, 
at which time the urine and blood examinations 
showed normal findings and the blood pressure was 
145/70 mm. Hg. The patient re-entered the clinic in 
March, 1952, complaining of pain in the left hypo- 
chondrium where there was a palpable mass which 
did not move with respiration. The blood pressure 
taken at various intervals for 1 week was 225/110 
mm. Hg. Perirenal air insufflation combined with a 
barium examination of the gastrointestinal tract re- 
vealed the mass to be in the region of the left kidney, 
which did not visualize on intravenous pyelography. 
Retrograde pyelograms showed that the left kidney 
was rotated laterally with displacement of the ureter 
before it entered the renal pelvis. The blood chemis- 
try, including the nonprotein nitrogen and the urine 
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analysis, was normal. There was no response to the 
administration of benzodiozine. 

At surgery the left renal fossa was filled with a 
large grayish white tumor that encompassed the 
kidney. The mass extended to the vertebral column 
and was completely resected, including the kidney 
and the renal hilus. The patient made an uneventful 
recovery, and the blood pressure returned to 150/88 
mm. Hg. and has remained at that level to the date 
of this report, 14 months after surgery. 

Examination of the resected specimen showed that 
it was a reticulosarcoma. The hilus of the kidney 
was invaded by columns of tumor tissue with com- 
pression of the renal vessels to half of their normal 
caliber. The capsule of the kidney stripped with ease 
and it was thought that there was no active com- 
pression of the renal parenchyma. Microscopic ex- 
amination of the kidney revealed hypertrophy of 
the walls of the arterioles, but with more advanced 
changes in the renal tubules which showed swelling 
and various levels of degeneration with occasional 
islands of atrophy. Rotanp A. ManrrepI, M.D. 
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GYNECOLOGY 


UTERUS 


What are the Earliest Endometrial Changes to 
Justify a Diagnosis of Endometrial Cancer. 
Ricuarp W. TE LinpvE, Howarp W. Jones, and 
GERALD A. GALVIN. Am. J. Obst. Gyn., 1953, 66: 
953- 


There is a strong suggestion that many lesions 
that are variously diagnosed as “atypical hyper- 
plasia,” “adenomatous hyperplasia,” and “prolifer- 
ative hyperplasia” are, in fact, carcinoma. This 
opinion is based upon the frequent finding of these 
lesions in the same endometrium with advanced 
carcinoma and the histologic transition of these 
lesions to the more malignant-appearing ones. En- 
dometrial carcinoma may be preceded by similar 
“hyperplastic” lesions for several years. In a similar 
group of cases nonsecretory endometrium, or glandu- 
lar cystic hyperplasia, may precede the development 
of cancer up to within 3 years of the development of 
frank cancer. Adenocarcinoma can arise within 
secretory endometrium. Joun R. Worrr, M.D. 


Pathologic Diagnoses in, and Bases for, 1,000 Hys- 
terectomies. Mark C. WHEELOCK and ANTHONY 
Pizzo. Arch. Surg., 1953, 67: 920. 


An analysis was made to determine the number of 
times specific pathological entities were found in 
1,000 consecutive hysterectomies and the anatomic 
change necessitating the removal of the uterus in 
this series. In compiling the data recourse was had 
only to the pathological reports. In this series, a 
total hysterectomy was done in 930 cases; only 70 
were supracervical in nature. 

In more than 95 per cent of the 1,000 hysterec- 
tomies there was a pathological basis for the pro- 
cedure. The pathological lesions found and their 
frequency were tabulated by the authors. 

Ety Exziotr Lazarus, M.D. 


ADNEXAL AND PERIUTERINE CONDITIONS 


Carcinoma of the Fallopian Tube (El carcinoma de 
la trompa). Ropotro SAMMARTINO and DANTE 
CALANDRA. Obst. gyn. lat. amer., 1953, II: 357. 


The authors report 6 instances of this tumor, the 
least common cancer of the female genital tract. The 
6 protocols are communicated in detail, including 
gross and microscopic descriptions of the lesions. 

The discussion points out that these tumors are 
almost always unilateral and metastasize first to the 
endometrium. Hysterectomy with bilateral salpingo- 
oophorectomy is the only effective form of treatment. 

Microscopically, the authors describe three types: 
those with (1) undifferentiated cells, (2) columnar 
epithelium, and (3) cuboidal epithelium. The latter 
two types may be further subdivided into imma- 
ture, semimature, and mature forms. 


In addition, the authors describe and report an 
area of microscopic changes in a fallopian tube re- 
moved in association with pseudomucinous carcino- 
ma of the ovary, which they consider consistent with 
early malignant disease (carcinoma in situ). 

The literature is briefly summarized. 

Howarp ULFELDER, M.D. 


Sarcoma of the Ovary; 5 Personal Observations (Il 
sarcoma dell’ovaio; 5 osservazioni personali). Uco 
CruLLA and CarLo Pacani. Ann. ostet. gin., 1953, 
75: 631. 

Five cases of this very rare neoplasm are reported. 
All of these tumors were studied histologically and 
all were limited to one ovary. The patients ranged in 
age from 34 to 53 years (average, 42 years). The new- 
growths varied in size, from that of an orange to 
that of an adult human head. In one patient the 
tumor was so adherent to the organs and walls of 
the pelvic cavity as to be judged nonremovable. In 
this instance, at operation, the procuring of a biopsy 
specimen was all that was accomplished; the patient 
died 2 days later of peritonitis. 

The histological examination of these specimens 
disclosed 1 instance of fibrosarcoma, 1 case of spin- 
dle-cell sarcoma, 2 cases of small round-cell sarcoma, 
and 1 case of medium round-cell sarcoma. 

Two of these patients are still living (respectively, 
22 and 7 years after operation). One patient lived 
for 12 years and then died of an intercurrent malady 
at 67 years of age; another died, approximately 1 
year after operation, of neoplastic extension to the 
peritoneum and abdominal organs. Finally, 2 days 
after operation, the patient with the inoperable new- 
growth succumbed. 

The authors state that the establishment of a 
schema of clinical symptomatology and of an ana- 
tomopathologic picture of this type of newgrowth 
is not easy, since most of the early literature has 
been rendered worthless in this regard by the later 
separate classification of so many of the ovarian 
neoplasms (cell-rich fibromas, anaplastic carcinomas, 
theca-cell tumors, arrhenoblastomas, dysgermino- 
mas, etc.) which were previously considered as sar- 
comas. However, a careful study of the findings in 
the more recent literature will usually permit a pre- 
sumptive diagnosis. 

Among the most frequent types of tumor of the 
ovary which might be mistaken for sarcoma are the 
neoplasms without endocrine function (cell-rich 
fibroma, anaplastic carcinoma) and, to a lesser ex- 
tent, those showing endocrine functional properties 
(granulosa cell tumors, theca-cell tumors, arrheno- 
blastomas, and dysgerminomas). 

In the differentiation of the cell-rich fibroma there 
enter into consideration all those facts which are 
generally applicable in distinguishing between malig- 
nancy and benignancy. 
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The anaplastic carcinoma evidences a greater 
polymorphism than the sarcoma; there is present a 
higher proportion of abnormal mitoses and a greater 
diversity of distribution (cords, bands, and adeno- 
papillary structures). Finally, the connective tissue 
stroma of the carcinoma tends to maintain a more 
evident degree of autonomy; that is, it shows no 
tendency to become indistinguishably intermingled 
with the parenchymal tumor cells. In the sarcoma, 
the stroma even shows a certain amount of meta- 
plasia in the process of its metamorphosis into gen- 
uine sarcomatous cells. 

On careful histologic study the granulosa cell 
tumor, in its diffuse forms, usually may be distin- 
guished from the sarcoma of more or less similar 
appearance by the centrally located nuclei, the 
eosinophilic cytoplasm, and the finding of typical 
granulations. 

The theca cell tumor, of course, may be recognized 
by its typical elaboration of lipoid substances and 
by the absence of evidence of malignancy. 

The arrhenoblastoma may be distinguished by its 
endocrine properties, evidenced as a masculinization 
of the host. The anaplastic arrhenoblastoma may at 
times be recognized by the presence of cells resem- 
bling those of the male gonads and by the formation 
of tubular structures of the nature of convoluted 
tubules of the male gonad; also, there may be dem- 
onstrated lipoid-bearing cells resembling the inter- 
stitial cells of Leydig. 

The dysgerminoma may be recognized by the 
more evident epithelial nature of the tumor paren- 
chymal cells, which resemble, more or less, the sper- 
matocytes of the male gonad. 

The therapy of ovarian sarcoma, of whatever type, 
is essentially that of the most radical surgery, fol- 
lowed by x-ray irradiation (at least 8,000 roentgens) 
by Coutard’s method. Joun W. Brennan, M.D. 


MISCELLANEOUS 


Pelvic Tuberculosis. ALBERT B. Brown, C. RICHARD 
A. GILBERT, and RicHARD W. TE LINDE. Obst. & 
Gyn., 1953, 2: 476. 

The authors present an excellent review of 158 
cases of pelvic tuberculosis seen at the Johns Hopkins 
Hospital, Baltimore, during the period from 1920 to 
1950, including a report of pathologic tissue studies. 

Their study bears out the usual belief that the 
disease is probably blood-borne and not contracted 
as a venereal disease. Twenty-seven per cent of the 
patients had active pulmonary lesions. 

Their study also bears out the usual belief that 
it is a descending type of infection, i.e., attacking 
first the peritoneum, then the tubes, the endometri- 
um, and finally the cervix and the vagina. 

In about 24 per cent of the cases the clinical im- 
pression was that of tuberculosis, and in 23 cases 
the diagnosis was established at laparotomy. About 
7 per cent of the patients complained primarily of 
sterility; 44 per cent had been pregnant, but only 3 
of these patients had been pregnant in the last year. 
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The authors suggest that tuberculosis of the pelvis 
should be suspected when a pelvic inflammatory 
lesion fails to respond to therapy or if, in the 
presence of a pulmonary lesion, abdominal or pelvic 
signs or symptoms develop. Also, in young girls or 
in virgins with pelvic inflammatory disease, tuber- 
culosis should be suspected. 

They suggest cervical and uterine cultures as 
well as cervical and endometrial biopsies as aids in 
the diagnosis. 

Although suction endometrial biopsy may on oc- 
casion pick up the diagnosis, a more thorough dilata- 
tion and curettage is better. ; 

The treatment was varied and included surgery 
of various types and the more recent treatment with 
streptomycin and para-aminosalicylic acid, or both. 
More cures were noted when more radical surgery 
was done, such as removal of the entire uterus, 
tubes, and possibly the ovaries. Medical treatment 
alone and combined with surgery offers the best 
prognosis. 

An analysis of the incidence, signs, symptoms, 
prognosis, and treatment is given. 

Byrorp F. Heskett, M.D. 


The Cytologic Diagnosis of Female Genital Car- 
cinoma (Die Cytodiagnostik des weiblichen Geni- 
talcarcinoms). H. H. Retscu. Zschr. Geburtsh., 
1953, 139: I. 

In a 58-page monograph, the author reviews the 
cytologic diagnosis of female genital tract disorders, 
especially those of a malignant nature. The tech- 
nique of collecting cells, with the aid of a pipette, 
spatula, or cotton applicator, is discussed. Although 
the Papanicolaou stain technique is a lengthy one, it 
is apparently best suited for cell detail. The author 
has also used Pappenheim’s method as well as one of 
his own. 

The various cells, both normal and abnormal, en- 
countered in smears are described along well known 
lines. The effect of irradiation, namely, chromatin- 
clumping with hyperchromasia, nucleolar swelling, 
and nuclear ballooning with chromatin break-up, is 
discussed. Cytoplasmic vacuolization and bizarre 
forms often occur. 

The author outlines his results in 1,403 women 
upon whom more than 4,000 cytologic preparations 
were made. In many cases colposcopic and histologic 
examinations were also carried out. The classifica- 
tion of Papanicolaou was used in reporting results of 
the smears: class I, absence of abnormal or atypical 
cells; class II, atypical cells present but without 
abnormal features; class III, cells with abnormal fea- 
tures but not sufficiently pathognomic; class IV, fair 
number of pathognomic cells and cell clusters; class 
V, large numbers of conclusively pathognomic cells 
and cell clusters. 

Of 1,155 well women, the smear was that of class 
III, IV, or V in 64 cases, giving a false positive per- 
centage of 5.54, or, expressed differently, a correct 
smear was noted in 94.46 per cent of the cases. 
Among 248 cases of proved cancer, the smear was 


GYNECOLOGY 


reported as being of class I or II in 21 (8.46%) of the 
cases; i.e., the smear was correct in 91.54 per cent. 

This series included, mainly, cases of carcinoma 
of the cervix, but also corpus and ovarian carcinoma. 
Among 181 cases of cervical carcinoma, 170(93.93%) 
were diagnosed unequivocally by smear, in 5 cases 
(2.75%) the results were questionable, and in 6 
cases (3.32%) false negative smears were reported. 

Analyses as to smear results were made in 310 
cases of irregular bleeding, including 108 cases of 
postclimacteric bleeding. In this group there were 
37 cases of corpus carcinoma; 6 cases were not diag- 
nosed by cytologic methods; in 8 cases the smears 
were questionable. This means that only in 63 per 
cent was there a definite diagnosis of corpus car- 
cinoma by smear. One case of cancer of the ovaries 
showed typically adenocarcinomatous cells on cytol- 
ogic examination. 

In an overall appraisal of the smear technique, the 
author concluded that its greatest value is that of 
the detection of early cancer, especially cervical can- 
cer. Colposcopy should not be thought of as a second 
choice but rather as an auxiliary method. 

WarreEN R. Lane, M.D. 


Distant Metastases in Carcinoma of the Female 
Genital Tract, Especially the Collum Uteri 
(Fernmetastasen beim weiblichen Genitalkarzinom, 
insbesondere beim Karzinom des Collum uteri). 
HANSKURT BAvER. Geburtsh. & Frauenh., 1953, 
13: 1096. 

In this report 525 cases of carcinoma of the 
female genital organs have been collected from the 
files of the Wiesbaden Municipal Hospital for the 
years 1947 to 1952. They consisted of carcinoma 
of the cervix (360), corpus (83), ovary (38), vagina 
(23), vulva (10), and fallopian tube (1); in ro 
cases the location was not given. The incidence of 
distant metastases was 10.5 per cent (55) or 10.8 
per cent of the collum carcinomas, 3.6 per cent of the 
corpus, 21 per cent of the ovarian, and 4.3 per cent 
of the vaginal carcinomas. In the 39 cases of col- 
lum carcinoma metastases were found in the dis- 
tant lymph glands 21 times, in the lungs 18 times, 
in the bones 16 times, in the pleura ro times, in the 
liver 9 times, and in the kidneys 3 times. It should 
be noted that the term “‘collum-Ca” is used in the 
German literature to include carcinoma of the por- 
tio vaginalis and/or the endocervical canal. The 
term ‘‘distant” implies an area free of neoplasms 
between the primary and the metastatic tumors. 

These metastases are often very difficult to dis- 
cover, and an effort should be made to take all 
symptoms seriously. The following are a few of 
the examples described in detail in the text: metas- 
tasis in the umbilicus and the left ischial tuberosity 
with fracture, metastases in the left upper lung 
field (ascertained histologically by puncture) with 
osteolytic tumor of the ribs, multiple large lung 
metastases with very scanty symptomatology, mul- 
tiple metastases of the lumbar vertebrae discovered 
by paresis of the fibular nerve with dropfoot, and 
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a big metastatic lymphadenoma at the posterior 
wall of the stomach. In 2 other cases metastases 
restricted to the lymph nodes had produced what 
appeared roentgenologically as changes of the bones. 
Another case showed cerebellar metastasis, the size 
of a chicken egg, 9 years after the initial treatment 
of cervical cancer. The most interesting case was 
that of a 31 year old patient who gave birth to 
twins, and was admitted 8 months later with ad- 
vanced carcinoma of the cervix (stage 3) and an 
implantation metastasis in the episiotomy scar. 
She died 4 months later. One case of ovarian can- 
cer metastasized to the skin, one to the muscles 
and diaphragm, and 4 cases metastasized to the 
pleura. All of the cases described had been treated 
by radiation or surgery prior to the discovery of 
the metastases. 

Some instructive roentgenograms and references 
from the German literature are added. 

W. D. Bercman, M.D. 


Results of Therapy in Genital Tract Carcinoma in 
3,410 Cases (Die Behandlungserfolge beim geni- 
talkarzinom an Hand von 3,410 Faellen). HERBERT 
Huser. Geburtsh. & Frauenh., 1953, 13: 869. 


From 1922 to 1947, 3,410 cases of carcinoma of 
the genital tract were seen at the University Wom- 
en’s Clinic at Kiel. They are classified as follows: 


Site of carcinoma Number Percentage 


With carcinoma of the vulva an over-all abso- 
lute salvage rate of 27.4 per cent was obtained. 
In general, operative treatment gave better results 
than did radiation (38.2 and 19.2% respectively). 

Carcinoma of the vagina had an over-all abso- 
lute salvage rate of 17.8 per cent. Radium and 
roentgen irradiation produced higher 5 year sal- 
vage (26.0 per cent and 20.0 per cent, respectively) 
than did surgery (7.1 per cent). 

Only 34 per cent of the 2,456 cases of carcinoma 
of the cervix were in stages 1 or 2. The over-all 
absolute salvage rate including all methods of ther- 
apy was 32.7 per cent; 790 patients (32.2%) were 
treated by surgery and three-fourths of these were 
in stages 1 or 2. The relative salvage rate in cer- 
vical carcinoma with different methods of therapy 
is listed below: 


Method of therapy Number Percentage 
501 of 830 60.4 
339 of 588 57-7 
err 301 of 1,388 21.6 
33 Of 202 16.6 
268 of 1,186 22.6 
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The primary mortality from therapy was as fol- 
lows: abdominal radical surgery 14.8 per cent, vagi- 
nal radical surgery 4.5 per cent, radium 3.2 per 
cent, and x-ray 5.4 per cent. 

Carcinoma of the cervical stump had an abso- 
lute salvage rate of 50 per cent. Surgery in Stages 
1 and 2 (10 cases) produced a more favorable sal- 
vage rate (100%) than did radium (32 cases, 50%) 
in cases of similar stages. 

Carcinoma of the corpus has the most sanguine 
prognosis of female genital carcinoma; 344 cases 
were managed as indicated: 


Method of treatment | Number of | 5-Year salvage Primary 
cases No. Percent| Mortality 
No. Per cent 
Operative treatment 231 147 63.6 
Abdominal 109 59 54.1 9 8.2 
Vaginal 122 88 72.1 10 
Radium 100 29 «29 3 
X-rays alone 2 ° - 
No treatment Ir ° - 


It is difficult to diagnose ovarian carcinoma 
early and the prognosis is fairly poor, with an ab- 
solute salvage rate of 20.6 per cent. When diag- 
nosis was possible, complete hysterectomy and bi- 
lateral salpingo-oophorectomy gave the best re- 
sults (71%). 

Carcinoma of the fallopian tube had an absolute 
salvage rate of 21.7 per cent. All of the patients 
were treated by surgery alone and the best results 
followed complete hysterectomy and bilateral re- 
moval of the adnexa (23.5%). 

R. Lane, M.D. 


Experiences and Results of Cancer Consultation 
Service During the Years from 1948 to 1952, 
with Suggestions for Removal of Organization- 
al Lacks in Cancer Prophylaxis (Erfahrungen 
und Ergebnisse unserer Krebsberatungsstelle waehr- 
end der Jahre 1948-1952 mit Vorschlaegen zur 
Beseitigung organisatorischer Maengel in der 
Krebsprophylaxe). HANNSJUERGEN BOWIEN. Ge- 
burtsh. & Frauenh., 1953, 13: 796. 


During the period from October 1, 1948 through 
September 30, 1952, there were 9,703 women who 
submitted to cancer detection examinations. Col- 
poscopy was utilized, but not cytology. All malig- 
nant cases were confirmed histologically. Of the 
women examined, 120 (1.2%) were found to have 
cancer as follows: 


Per cent 
Carcinoma of the 24 20 
Carcinoma of the uterus................ 80 66 
Carcinoma of other organs.............. 16 1423 
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About one-third of the cervical carcinomas and 1 
of the ovarian carcinomas were asymptomatic. Non- 
malignant conditions needing correction were found 
in about 35 per cent of all women examined. The 
author stresses the importance of co-operation be- 
tween the family doctor and the specialist in such a 
program. There should be frequent consultations 
between the pathologist and clinician in questionable 
cases. Warren R. Lane, M.D. 


Observations on Micturition in the Female. Henry 
Roserts. J. Obst. Gyn. Brit. Empire, 1953, 60: 621. 


Micturition is initiated by a momentary holding 
of the breath, contraction of the abdominal muscles 
and diaphragm, and, more important, by an active 
relaxation of the pelvic muscular diaphragm. Re- 
laxation of the voluntary muscles of the urethra and 
of the pelvic floor allows the urethrovesical junction 
to move downwards and backwards. 

Immediately afterwards, and possibly because 
this movement of the urethrovesical junction acts as 
a trigger, the detrusor muscle of the bladder is 
released from its inhibition. Contraction of the 
detrusor results in the bladder becoming ovoid in 
shape and this raises the intravesical pressure still 
further. 

The muscles of the bladder and urethra are co- 
ordinated to provide the organ with a property of 
polarity such as is seen in the uterus. When the 
bladder contracts, the involuntary muscles of the 
internal meatus and urethra relax, the urethra open- 
ing from above downwards. The presence of this 
automatic polarity is demonstrated by the fact that, 
even when the compressor urethra fails to relax and 
obstructs the outflow of urine, the dilatation of the 
rest of the urethra still occurs, and is exaggerated. 

Ordinarily, however, the voluntary as well as 
involuntary muscles relax and the force exerted by 
the increased intravesical pressure is directed into 
the internal meatus which is now in the most de- 
pendent part of the bladder. 

Angulation of the urethra occurs at the point 
where the lower urethra is fixed to the subpubic arch 
by the triangular ligament, and this ensures that the 
urinary stream is conveniently directed mainly 
downwards. 

The outflow of urine is maintained at a steady 
pressure until almost the end of micturition by the 
detrusor contraction alone. It may, however, be 
accelerated by voluntary contraction of the ab- 
dominal muscles. Once the stream of urine is well 
established partial restoration of the posterior 
urethrovesical angle occurs, and the funneling of the 
internal meatus and dilatation of the urethra be- 
come less manifest. This may mark a gradual return 
of muscle tone. 

When micturition is complete, the tone of the 
whole urethra returns, the internal sphincter closes, 
and the posterior urethrovesical angle is restored. 


.The last few drops of urine are expelled from the 


urethra by the deliberate contraction of the volun- 
tary muscles in and around the urethra. 
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During micturition the lower ends of the ureters 
are temporarily obstructed by contraction of the 
muscle of the bladder wall and of the interureteric 
bar, but the ureteric flow commences again when the 
bladder is empty and these muscles relax. 

Diurnal frequency of micturition in prolapse is 
due to the drag on the bladder base which occurs 
with the upright posture, and this directly stimulates 
the stretch receptor nerve endings in the bladder 
wall. This symptom is more prominent and trouble- 
some if the cystocele involves the more sensitive 
trigone of the bladder in front of Mercier’s bar. 
Occasionally, however, diurnal frequency may in 
part be explained by incomplete emptying of the 
bladder—a feature of gross cystocele. 

Urgency incontinence refers to precipitate mic- 
turition; that is, the bladder empties itself in part, 
or wholly, almost immediately the woman experi- 
ences desire. She may fail to inhibit the detrusor 
long enough to enable her to reach a lavatory. This 
symptom is not peculiar to prolapse and is common 
when local irritative lesions are present in either the 
bladder or the urethra. The condition differs from 
stress incontinence in that: (a) it may occur without 
physical stress and is accompanied by contraction of 
the detrusor muscle, (b) a strong and urgent desire 
to pass urine is present immediately before incon- 
tinence, (c) the volume of fluid which escapes at any 
one time is much larger, (d) leakage only occurs 
when the bladder is full whereas stress incontinence 
can be demonstrated when the bladder contains only 
a small quantity of fluid. 

Stress incontinence occurs when the posterior 
urethrovesical angle is temporarily or permanently 
obliterated—that is, when the change characteristic 
of micturition occurs at rest or under stress. This 
symptom does not depend on the degree and type of 
genital prolapse, nor on the position of the bladder 
and urethra in relation to other structures. In a few 
cases, however, stress incontinence may occur with- 
out loss of the posterior urethrovesical angle, and in 
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these it is either because a cystocele is of a rare type, 
best described as a diverticulum of the trigone, or 
the urethrovesical junction is funneled. 

A woman suffering from severe cystocele usually 
finds it difficult to empty the bladder completely for 
the following reasons: (a) kinking of the urethra at 
the triangular ligament causes some degree of ob- 
struction unless the contraction of the detrusor 
straightens the urethra sufficiently to allow urine to 
pass. Some patients get over this difficulty by 
applying digital pressure on the front of the prolapse 
during micturition; (b) evacuation of the dependent 
part of the bladder is even more difficult if the blad- 
der is hour-glass in shape; (c) hypertrophy, which 
occurs as part of the hypertrophy of the detrusor in 
response to urethral obstruction, and, more espe- 
cially, the drag on the lower ends of the ureters in 
severe prolapse, convert Mercier’s bar into a ridge 
which is so prominent as to form a dam across the 
bladder behind which urine loculates. 

Incomplete emptying of the bladder leads to stasis 
of urine which favors the occurrence of cystitis. This 
may extend upwards to give rise to pyelitis or pye- 
lonephritis, especially as the ureters themselves are 
displaced and sometimes dilated. Frequency which 
is both nocturnal and diurnal nearly always means 
that prolapse has become complicated by urinary 
tract infection or by some other lesions of the bladder 
wall such as Hunner’s ulcer. 

Urinary symptoms are very common in gyneco- 
logic practice, and their elucidation requires the 
greatest care. Often it is difficult to be certain even 
of what the complaint is. If the nature of the com- 
plaint is not clear, its explanation and interpretation 
in terms of anatomy and pathology can be difficult. 
Knowledge of the mechanism of bladder and urethral 
function assists in this, as does awareness of the 
morbid anatomy present. Indeed, without these, 
treatment by surgical or physiotherapeutic methods 
is empirical and its results are unpredictable and 
often unsatisfactory. CuarteEs Baron, M.D. 
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PREGNANCY AND ITS COMPLICATIONS 


Review of the Cases of Disproportion in the Light of 
Later Developments (Particularly Roentgeno- 
logical) in Investigation. J. Jurrap. J. obstet. gin. 
India., 1953, 3: 123. 


Roentgenography is of definite aid in cases of 
disproportion of the cavity and outlet of the uterus, 
but in the absence of such aid, valuable guidance 
can be obtained by a careful internal examination, 
preferably under anesthesia. Difficulty in previous 
labors does not necessarily forebode difficulty in 
the next one. Each pregnancy and labor need 
individualization. Cuartes Baron, M.D. 


Accidental Hemorrhage and Eclamptogenic Tox- 
emia. M. K. KrisHna MENon. J. obstet. gin. India, 
TOS2, 3: 

In India the incidence of premature separation of 
the normally implanted placenta in 17,047 deliveries 
during 1949 and 1950 was 1 in 57, which is very 
much more common than in other countries. 

Of the 300 cases of premature separation only 
19.1 per cent showed any sign of toxemia; 80.9 per 
cent did not show any evidence of even the mildest 
form of toxemia. 

During the same period, the incidence of acciden- 
tal hemorrhage was only 4.2 per cent among 1,104 
cases of pre-eclamptic toxemia admitted into the 
hospital, and of the 305 patients with eclampsia 
seen during the same period only 2 developed acci- 
dental hemorrhage. 

It is justifiable to conclude that hypertensive 
toxemia plays only a minor role in the production 
of premature separation of the placenta. 

Baron, M.D. 


Pelvic Tuberculosis and Pregnancy. M. Leo Bor- 
ROW, GEORGE BLINICK, and SAMUEL SOICHET. Am. 
J. Obst. Gyn., 1953, 66: 1280. 


Genital tuberculosis is considered to be a cause 
of complete and incurable sterility by most gyne- 
cologists. Tuberculosis in the female pelvic organs 
is a known factor in infertility. The coexistence of 
pelvic tuberculosis and intrauterine pregnancy, while 
rare, has been known to occur. Most observers be- 
lieve that pre-existing pelvic tuberculosis prevents 
pregnancy | and that genital tuberculosis occurring 
in certain ‘patients is secondary to the trauma of 
abortion and parturition. On the other hand, there 
are a number of apparently authentic cases ’ which 
prove that genital tuberculosis preceded pregnancy 
and that pregnancy may activate latent tubercu- 
losis. There are many factors which make it difficult 
to prove which of these viewpoints is correct, or 
whether both may not be correct in different patients. 

A case of pregnancy terminating in abortion in 
the third month in which tuberculous salpingo- 


oophoritis developed after abortion is presented. 
Clinically, the nature of tuberculosis occurring after 
abortion or delivery is one of an insidious onset 
with persistence of fever and the formation of ad- 
nexal masses resistant to the usual antibiotic ther- 
apy; the diagnosis is often not made until operation 
or even later, so that conservative measures cannot 
be utilized in its treatment. If tuberculosis is sus- 
pected, endometrial biopsy and culture may confirm 
the diagnosis and permit conservative therapy with 
streptomycin and para-aminosalicylic acid, or the 
newer antituberculous drugs. The prognosis in such 
cases does not seem worse than in genital tuber- 
culosis uncomplicated by pregnancy in the light of 
present therapy. Harry Fietps, M.D. 


Heart Disease in Pregnancy. D. J. MAcRag. J. Obst. 
Gyn. Brit. Empire, 1953, 60: 650. 

The author presents a series of 228 cases of heart 
disease in pregnancy, without a maternal death. The 
corrected stillbirth rate was 9 per 1,000 deliveries 
and the corrected neonatal death rate was 14 per 
1,000 live births. There were 11 abortions—7 
therapeutic (3.2%) and 4 spontaneous (1.8 %). 
Heart disease has now become one of the commonest 
causes of maternal death. The aim of antenatal care 
is to prevent cardiac decompensation and such treat- 
ment is outlined. Valvotomy may be considered for 
patients with mitral stenosis and for those in whom 
it is hoped to avoid therapeutic abortion. All patients 
are referred to a cardiac clinic for further care, and 
the importance of their rehabilitation (with special 
reference to publications of the American Heart 
Association) is emphasized. 

Cuartes Baron, M.D. 


LABOR AND ITS COMPLICATIONS 


Spasmolysis of a Rigid Cervix During Delivery 
(Ueber die Spasmolyse bei rigidem Muttermund 
wahrend der Geburt). Norsert Ruckt. Wien. 
Med. Wschr., 1953, 103: 930. 


The author reports his experiences with the use of 
methyl phenylpiperidin-carbonic acid-ethyl ester 
(alodan, dolantin) in more than 200 cases of cervical 
rigidity at the Semmelweiss Women’s Clinic at 
Vienna. The medication supposedly acts directly on 
the muscle and through the parasympathetic ner- 
vous system. Morphine-like analgesia is also ob- 
tained by its use. Toxicity is minimal, the drug 
being quickly destroyed by the liver, and the end 
products excreted in the urine. 

The presence of at least 4 hours of good labor, 
without change in cervical dilatation, is used as a 
criterion for the use of the spasmolytic agent. Thy- 
mophysin is often given in addition, since this not 
only aids contractions during labor, but prevents 
postpartum hemorrhage. 
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Eleven cases are summarized as examples of the 
effectiveness of the method. 
WarrEN R. Lane, M.D. 


Placenta Previa and Cesarean Section (Placenta 
praevia und Kaiserschnitt). H. HosemAnn and E. 
Hatrpap. Geburish. & Frauenh., 1953, 13: 786. 


Among 33,000 deliveries at the University 
Women’s Clinic at Gottingen, there were 274 cases 
of placenta previa in the years from 1926 to 1952. 

In the first 12 years abdominal delivery was 
carried out in 54 per cent (67 of 124 cases) and in the 
last 15 years in 86 per cent (129 of 150 cases). The 
maternal mortality in the two periods was respec- 
tively 5.7 per cent (7 of 124) and 2.7 per cent (4 of 
150). The perinatal mortality was respectively 46 
per cent (57 of 124) and 25.3 per cent (38 of 150) in 
the two periods. 

The causes of the perinatal death are listed in the 
following chart: 


Cause Number Per cent 
Tentorial tear, cerebral hemorrhage....... 9 10 
Malformations (incompatible with life)... . 4 4 
One case each of erythroblastosis, transmit- 
ted disease, aspiration pneumonia, preg- 


The authors believe that these results compare 
favorably with those of other clinics. Their principle 
for cesarean section in placenta previa is based on the 
observation that with any appreciable amount of 
blood loss both maternal and fetal well-being is best 
served by abdominal delivery, preferably as soon as 
the baby is viable. Warren R. Lane, M.D. 


Meconium Peritonitis as a Hindrance to Delivery. 
Contribution to the So-Called Congenital 
Familial Bronchoenteric Pancreatic Dysphoria 
of Glanzmann (Mekoniumperitonitis als Geburt- 
shindernis; Beitrag zur Dysporia broncho-entero- 
pancreatica congenita familiaris Glanzmann). H. 
MITTELMEIER and L. Mour. Geburtsh. & Frauenh., 
1953, 13: 1002. 


Meconium peritonitis in the fetus or newborn is 
usually the result of an ileus. The ileus may be 
caused by an intestinal obstruction, volvulus, or 
Meckel’s diverticulum. A number of cases have been 
associated with cystic fibrosis of the pancreas. At 
times the meconium is unduly viscous and this may 
be a sequel to failure of digestive secretions. Seepage 
of the meconium into the peritoneal cavity from 
whatever cause produces meconium peritonitis. 
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The authors report a case of a primigravida (Para 
O) who had a difficult labor and delivery, with intra- 
partum fetal death because of abdominal distention 
from meconium peritonitis. At postmortem exam- 
ination a cecal perforation was found. Cystic fibrosis 
of the pancreas was present in addition to cystic 
changes of the bronchial glands. These findings 
comprise the syndrome of Glanzmann. 

R. Lane, M.D. 


MISCELLANEOUS 


An Instance of Pregnancy in a Woman Previously 
Operated upon by Ureterosigmoidostomy (Su 
di un caso di gravidanza in donna precedentemente 
operata di uretero-sigmoidostomia). PretTro Mar- 
ZIALE. Ann. ital. chir., 1953, 30: 632. 


A large vesicovaginal fistula, resulting from a birth 
injury (craniotomy and forceps), had been twice 
operated upon without success. Then, on the 
author’s service, the ureters were implanted into the 
sigmoid colon by Coffey’s second method (Coffey- 
Mayo). During the pregnancy the patient suffered 
an attack of infection of the upper urinary tract 
which persisted until the eighth month. At this time 
she entered the author’s service and the infection 
was easily controlled with antibiotics (penicillin and 
streptomycin). 

At term the child was found (roentgenologically) 
to be presenting by the pelvis (podalic presentation). 
Descending pyelography disclosed a marked ectasia 
+ urinary passages, more evident on the right 
side. 

Ten days before term the pregnancy was ended 
operatively by podalic extraction because of fetal 
suffering and hypokinesis of the uterine musculature. 
The operation included an ample left-sided, para- 
median colpoperineotomy. The female fetus weighed 
2,500 gm. and was living and vital. 

On the sixteenth day of the puerperium the blood 
pressure had gone down from 150/85 to 130/75, the 
azotemia had descended from o.50 pro mille to 0.35 
pro mille, and the edema of the lower extremities 
had completely disappeared. The descending pyelo- 
graphy at this time evidenced an excellent and a 
prompt elimination on both sides. The upper urin- 
ary passages had reassumed their usual morphology. 
The colpoperineorrhaphy had healed by first in- 
tention, and on the twentieth day of the puerperium 
the patient was dismissed with the newborn child 
in optimum condition. 

The author concludes that delivery may be con- 
ducted vaginally, with particular attention to the 
anal sphincter (ample perineorrhaphy); any injury 
to the latter structure would negate any advantage 
gained by the original ureterosigmoidostomy. In 
fact, the puerperium does not seem to present any 
particular difference from that of the woman with 
an intact urinary tract, as the upper urinary pas- 
sages rapidly re-assume their normal morphology. 

Joun W. BRENNAN, M.D. 


GENITOURINARY SURGERY 


ADRENAL, KIDNEY, AND URETER 


Adrenocortical Tumors. K. B. Fraser. Austral. N. 
Zealand J. Surg., 1953, 23: 81. 


The author reported in detail his experiences with 
a case of adenoma of the cortex of the right adrenal 
gland in a boy 3.5 years old. The author also re- 
viewed (1) the known facts concerning the functions 
of the cortical hormones of the adrenal gland, (2) 
the different syndromes caused by adrenal cortical 
neoplasms, as well as the influences of the various 
hormones in the causation of these syndromes, and 
(3) the recent advances in the biochemical diagnosis 
of adrenocortical tumors. The importance of dis- 
tinguishing between simple hyperplasia, adenoma, 
and adenocarcinoma of the cortex of the adrenal 
glands is stressed. ROBERT TuRELL, M.D. 


Metabolic Studies on the Patient with Bilateral 
Adrenalectomy. WitiiAm W. S. Butter, III, 
Joun T. GRAYHACK, CHARLES L. RANsom, and 
Wattac_ Scott. J. Urol., Balt., 1953, 70: 

Two patients who had been subjected to bilateral 
adrenalectomy for carcinoma of the prostate, with 
metastases following relapses after orchectomy, were 
studied with regard to possible metabolic disturb- 
ances. 

Both patients were maintained on 25 to 50 mgm. 
of cortisone daily. Desoxycorticosterone acetate was 
not required and even appeared to be contraindi- 
cated because it altered sodium and potassium ex- 
cretion. Acid base balance remained in equilibrium 
when renal function was normal and the diet con- 
tained 6 gm. of sodium chloride. Glucose tolerance 
was increased after adrenalectomy when 25 mgm. 
of cortisone was given each day. Testosterone in- 
creased the cortisone requirement and precipitated 
Addisonian crises. The 17-ketosteroid excretion de- 
creased somewhat after adrenalectomy but increased 
when the patient became worse clinically. Serum 
acid and alkaline phosphatase decreased after adre- 
nalectomy but rose sharply when testosterone was 
administered. Nonprotein nitrogen, uric acid, creati- 
nine, calcium and phosphorus serum levels were 
unaffected. Hemoglobin and total serum protein 
improved spontaneously after operation. The basal 
metabolic rate decreased slightly in both cases one 
month after adrenalectomy. 

Ormonp S. Cutp, M.D. 


Sextuplicitas Renum: A Case of Six Functioning 
Kidneys and Ureters in an Adult Female. 
R. CampBELL BeEcG. J. Urol., Balt., 1953, 70: 686. 


An excretory urogram was made in a female 42 
years of age, because of abdominal pain. Four ure- 
ters were identified on the left, and 2 were seen on 
the right. The patient refused further investigation, 


so cystoscopic findings and retrograde studies were 
not available. 

Four hypotheses are offered to explain the anom- 
aly: (1) two mesonephric ducts but 6 ureteric buds— 
2 on one side and 4 on the other; (2) persistent 
functioning mesonephric units with a double duct 
on the left, together with 1 single and 1 double 
metanephric unit, making 6 in all; (3) four meso- 
nephric ducts giving rise to 6 ureteric buds; (4) 
duplicity (teratoma) of the hinder end of the body. 

Ormonp S. Cutp, M.D. 


Report on 2 Cases of Crossed Kidney Dystopy with 
Extraction of Stones from the Crossed Kidney 
Pelvis, and Ureterolysis (Zwei Faelle von gekreuzter 
Nierendystopie mit Steinentfernung aus dem 
gekreuzten Nierenbecken und Harnleiterloesung). 
H. Karestner. Zschr. Urol., 1953, 46: 649. 


The author reports 2 cases of crossed kidney 
dystopy. The first patient was a 30 year old man 
who for the past year was treated for abdominal 
pain, prostatitis, and cystitis. In due course, the 
appendix was removed and genitourinary exami- 
nations were performed in various places. When 
he was seen by the author, pronounced and dis- 
tressing hematuria was present and a tentative 
diagnosis of ureterolithiasis was made. Scout films, 
excretory urograms, and retrograde pyelographic 
studies proved the presence of two renal pelves on 
the right side and the absence of a kidney on the 
left side; there was a navy bean-sized concrement 
in the caudal renal pelvis and a smaller concrement 
shadow in the parenchyma of the cranially located 
kidney. 

At operation the larger stone was extracted; the 
smaller stone could not be located and was left 
in situ. Both kidneys were intimately united 
(Verschmelzungs-Niere). The right ureter belonged 
to the cranial kidney and the Jeft ureter to the 
lower kidney. The left ureter was intimately ad- 
herent and imbedded in dense granular and scar 
tissue, bloody on touch, and had to be loosened 
by dissection. Six months after an uneventful re- 
covery, the kidney with the small concrement left 
behind showed improved function. 

The second patient was admitted after 3 years 
of continuous complaints of pyuria. The general 
condition was so poor that routine cystoscopy had 
to be omitted. The patient died. The autopsy 
revealed the absence of a kidney on the right side. 
There were two conglomerated kidneys (Versch- 
melzungs-Niere) on the left side, which were sepa- 
rated by a membrane. There were two separate 
renal pelves. The upper ureter led to the left 
ureter ostium and the lower ureter to the right 
ureter ostium. The adrenal glands were observed 
to be in their normal locations. 

Wess, M.D. 
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Statistical and Clinical Impressions with Refer- 
ence to the Conservative Treatment of Hy- 
dronephrosis Resulting from Vascular Ano- 
maly (Rilievi statistici a clinici sul trattamento 
conservativo delle idronefrosi per vaso anomalo). 
Enzo Dat Zotto. Urologia, Treviso, 1953, 20: 372. 


The author reviews the case records of 44 patients 
with this condition, from among a series of 103 pa- 
tients with hydronephrosis who were treated in the 
urologic clinic of the Faculty of Medicine of Lyons, 
France. 

Of the 44 instances of hydronephrosis resulting 
from vascular anomaly, only 40 were so clearly de- 
fined as to justify inclusion in this material. Twenty- 
nine of these 40 patients were operated upon with 
simple resection of the aberrant vessel; 8 underwent 
both vascular resection and nephropexy: and 3 
underwent vascular resection in association with a 
plastic operation of the Fenger type on the uretero- 
pelvic juncture. The Fenger method consists essen- 
tially of a longitudinal incision of the pelvis and 
ureter with subsequent transverse suture, just as 
in the cases of plastic repair of the pylorus. 

Results were considered as optimum when there 
had been attained a clinical cure with resumption 
of the normal morphology and function, as demon- 
strated on repeated descending pyelographies. The 
result was designated satisfactory when there was 
attained, by the operation, clinical cure and a dis- 
crete morphologicofunctional improvement. No re- 
sult was recorded when no evident benefit whatever 
resulted from the operation. A poor result was 
conceded in instances in which there was evident an 
aggravation of the nosologic picture, or in which the 
patient actually died. 

The total results consisted of: 14 cases (35.5%) 
with optimum results, 17 cases (42.5%) with satis- 
factory results, 2 cases with no change, and 7 cases 
with poor results. Among the 29 patients in whom 
simple vascular resection was performed, 10 (34.6%) 
had optimum results, 13 (44.9%) had satisfactory 
results, 1 had no change, and 5 had poor results. 

The to good results were obtained in 2 patients 
who have now been under observation for more than 
to years following the operation, in 3 who have been 
under observation for more than 5 years, and in 5 
who have been observed for less than 5 years. Of 
the patients with satisfactory results (13 cases), 3 
have been under observation for more than 5 years 
and 1o are variously distributed within the first 5 
years following operation. The 1 “no result’ case 
in this group has now been under observation for less 
than 5 years. Of the 5 patients with poor results, 1 
was operated upon more than 5 years ago and is 
still living, but with the condition somewhat aggra- 
vated; of the remaining 4 patients, all of whom 
were operated on within the past 5 years, 1 has died, 
1 has suffered aggravation of the condition, 1 has 
developed a calculosis, and 1 has since undergone 
nephrectomy. 

Of the 8 patients who were treated by vascular 
resection associated with nephropexy, 4 had opti- 


mum results, 2 had satisfactory results, 1 showed 
no change, and 1 had poor results. 

The 4 cases in which good results were obtained 
included 1 patient observed for more than 10 years, 
and 3 patients observed for less than 5 years. The 
satisfactory results (2 cases) comprised 1 patient 
observed for more than 5 years, and 1 observed for 
less than 5 years. The “no result” case has now been 
under observation for more than 5 years. The poor 
result case has been under observation for more than 
Io years. 

Of the 3 patients operated upon by vascular re- 
section associated with a plastic operation of the 
pyeloureteral juncture, 2 received satisfactory re- 
sults and 1 had a poor result. None of these patients 
has been under postoperative observation for as 
long as 5 years. In this group of 3 patients, only 1 
has had to undergo a subsequent nephrectomy. 

Thus, the author finds that the results obtained 
with simple resection of the aberrant vessel are 
excellent. However, he does not wish to imply that 
the other operations, if skillfully performed in se- 
lected cases, would not produce still better results 
(in the statistical sense) particularly the operation 
of vascular resection associated with transposition 
of the ureter. 

The operation of vascular resection associated 
with nephropexy would seem to afford somewhat 
analogous results to those obtained in the cases 
with simple resection of the aberrant vessel, here 
reported; however, the number of cases represented 
here is too meager for definitive conclusions. 

Joun W. Brennan, M.D. 


Solitary Serous Cysts of the Kidney. Therapeutic 
and Diagnostic Considerations (Sulle cisti sie- 
rose solitarie del rene. Considerazioni diagnostiche 
e terapeutiche.) Loppo Loppr. Urologia, Treviso, 
1953, 20: 325. 

Five cases of solitary serous cyst of the kidney are 
reported. The case histories were all pretty much 
alike. All of the patients were between 50 and 65 
years of age, except 1 young woman of 20 years, and 
in all a symptomatology was absent or, at most, 
vague and inconstant. There were sensations of 
weight or actual pain, especially upon standing or 
straining, on the side of the involved kidney; per- 
haps there were vague dyspeptic symptoms or 
meteorism, constipation, or diarrheal attacks. 

The laboratory tests were always negative; in 1 
instance there was blood in the urine, but it was not 
related to the presence of the cyst. Elimination was 
normal on both sides, except in the fifth case in 
which the enormous cyst had so encroached on the 
kidney parenchyma as to largely annul its function- 
ing. Urography, and especially ascending pyelo- 
graphy, disclosed the characteristic deformities with 
their characteristic smooth outlines and lack of 
irregularities so suggestive of tumor encroachments. 

In 3 of the subjects the cyst was not so large as to 
preclude the thought of conservative surgery. In 
these 3 cases kidney resection (partial nephrectomy) 
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Fig. 1. (Oeconomos ef al.) Transplantation of the 
kidney. 


was done, and in the other 2 nephrectomy was 
decided upon. The reason for the nephrectomy in 
one instance was the large number of adhesions be- 
tween the cyst and the abdominal wall and between 
the cyst and the vascular hilus of the kidney. The 
reason for the nephrectomy in the other instance 
was the great amount of destruction of the kidney 
parenchyma by the huge cyst (fifth case). 

This fifth case was of considerable interest from 
another point of view. Various authors (Farral and 
Young, Bearce et al., and Biocca) have been insist- 
ing upon the connection between these unilateral 
cysts of the kidney and arterial hypertension. In 
this fifth case hypertension (220 to 300 mm. Hg.) 
had been present for a number of years, and the 
patient had suffered apoplexy with resulting hemi- 
paresis on the left side. Several days after the opera- 
tion (nephrectomy) the blood pressure became 
stabilized between 130 and 140 mm. Hg. and has 
remained atapproximately this level now for 4 months. 
Of course, the author does not postulate an inter- 
relationship between the two conditions from this 
single instance; however, he thinks that the coinci- 
dence is certainly suggestive and believes that such 
a possibility should at least be borne in mind. 

Thus, the author concludes from these experiences 
that the indications for therapy will vary from case to 
case, depending upon the size of the cyst, the 
amplitude of its area of implantation on the kidney, 
the functional efficiency of the kidney itself, and 
upon the relationship assumed between the cyst and 
the hilar structures. The one principle which would 


seem to be constant in this condition is the need to 
strive for surgical conservatism. 
Joun W. Brennan, M.D. 


Attempted Homograft (Maternal Kidney) After 
Nephrectomy Because of Trauma to a Solitary 
Kidney (Tentative d’homogreffe rénale (rein mater- 
nel (aprés néphrectomie pour traumatisme d’un rein 
unique). N. Orconomos, J. HAmBuRGER, P. DELI- 
NOTTE, J. VAyssE, and Others. Mém. Acad. chir. 
Par., 1953, 79: 642. 


A 16 year old carpenter fell from a scaffold three 
stories high and suffered a rupture of his kidney. 
He also had fractures of the third, fourth, and 
eleventh right ribs, fracture of the horizontal part 
of the pubis, left sacroiliac disarticulation, and severe 
shock. Several hours after hospitalization the right 
kidney was removed because of severe trauma. 
Following the operation, the patient had the usual 
immediate postoperative recovery. After operation, 
it was noted that there was no passage of urine. 
Because of the persistent anuria, a cystoscopic 
examination was done on the third postoperative 
day. It was then discovered that the patient had 
renal aplasia of the left kidney. 

Even though the patient had a complete anuria 
for : days, his general health remained remarkably 
good. 

The mother of the patient proposed to donate 
one of her kidneys to replace the one removed be- 
cause of the severe rupture that had resulted from 
the fall to his only functioning kidney. The mother 
and son had the same Rh factor and were B Rh- 
positive. It was also interesting to note that they 
had a remarkable physical resemblance. 

The examination of the patient’s mother revealed 
two normal kidneys. The urea clearance was 70 
c.c. per minute for the two kidneys. The blood urea 
and the urine were normal. 

In spite of complete anuria for 7 days prior to the 
transplantation of the kidney, the young man’s 
condition remained good. 

The preliminary operation consisted of exposing 
the left kidney of the mother, dissecting out the 
ureter, and carefully exposing the blood supply so 
that it could be studied in order to determine the 
best manner of transplantation of the mother’s 
kidney into the son. The preliminary survey of the 
mother’s kidney showed that the renal veins and 
artery could be readily used for grafting the organ 
to the patient. The ureter was sectioned 10 cm. 
from the pelvis. The kidney was then temporarily 
replaced in its fossa to maintain its blood supply 
and oxygenation until the actual time of transplan- 
tation. 

In another operating room, the iliac vessels of the 
patient were exposed and a fossa was prepared for 
the kidney by reflecting the peritoneum from the 
site of the anastomosis. The smaller vessels were 
removed from the site of anastomosis, permitting 
easy access to the right external and internal iliac 
vessels. The external iliac artery was opened and 
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Fig. 2. a, Arterial anastomosis. b, Venous anastomosis. 


c, Anastomosis of the excretory tract. 


lavaged with citrated serum. The vein was not 
incised until later when the exact location of the 
anastomosis could be determined. When this step 
was reached, the kidney was removed from the 
mother. 

The kidney was then placed to the right of the 
iliac vessels of the patient on the anterior face of the 
iliac and psoas muscles. The arterial anastomosis 
and then the venous anastomosis were done as rapid- 
ly as possible with triple nought vascular silk sutures. 
The entire vascular anastomosis took 53 minutes. 
On removal of the clamps it was noted that the kid- 
ney returned to its normal red color and some drops 
of brownish fluid came from the cut end of the 
ureter. The 3 cm. of the ureter of the transplanted 
kidney were anastomosed to the stump of the pa- 
tient’s ureter. Finally, the kidney was fixed at 
several points in the iliac fossa so the vessels and the 
drainage system of the kidney were not curved or 
kinked. The incision was closed in the usual manner. 
The operative procedure took 4 hours. The first 
drops of urine were recovered from the catheter in 
the bladder before the patient left the operating 
room. 

The boy gained consciousness 2 hours after the 
operation. After the third hour, there was an ac- 
celeration in the production of urine and it was 
formed at the rate of about 1 drop per second. In 
the first 24 hours the grafted kidney excreted 3,200 
c.c. of urine. 

The first urine after operation contained many 
red blood cells and leucocytes, along with traces of 
albumin. The urea concentration was at first 12.25 
gm. per 1,000 c.c., and it became elevated to 18 gm., 
the maximum concentration observed. The urea 
clearance was at first 14.2 c.c./minute, and during 
diuresis 35 c.c./minute. From this evaluation the 
author estimated that the function of the renal 
graft was about two-fifths of what it was before 


transplantation. During the next 22 days the renal 
function remained remarkably stabilized. After a 
daily diuresis of from 3,200 to 2,200 c.c. for the first 
3 days, the daily output of urine became stabilized 
at 1,500 c.c. during the time the kidney remained 
functioning. 

Twenty-nine days after the injury and 21 days 
after the renal graft, the kidney ceased to function 
without any previous clinical or biological indication 
of the final and fatal anuria. 

After the anuria that had started so abruptly had 
lasted 12 hours, a cystoscopic examination was done. 
A ureteral catheter failed to go beyond the site of 
the anastomosis and a retrograde injection of con- 
trast media failed to opacify the pelvis. A surgical 
intervention was considered advisable in order to 
determine the cause of the anuria. 

On exposure of the grafted kidney it was found to 
be enlarged, edematous, and ecchymotic. The 
vascular anastomosis was in good functional condi- 
tion. The pelvis was exposed with difficulty, for it 
was covered with adhesions. The patency of the 
ureter was established by retrograde catheterization 
through an incision into the pelvis. 

The second episode of anuria lasted 11 days. It 
was decided that the anuria was associated with, or 
due to, an allergic phenomenon, and cortisone, 200 
mgm. a day, and the antihistamine drugs were used. 
The patient was concomitantly treated for anuria 
by the usual methods. This treatment consisted of 
two exsanguination transfusions and two intestinal 
dialyses. The patient remained anuric, the blood 
urea increased, and the patient died following re- 
peated convulsions. 

The patient survived 40 days after the surgical 
removal of his only functioning kidney. 

A biopsy of the kidney was taken at the time of the 
second operation on the grafted kidney. The exam- 
ination of this specimen suggested that the beginning 
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of the anuria and renal failure was due to a vascular 
phenomenon. The most plausible initial lesion was 
that provoked by a humoral response in the vascular 
endothelium of the kidney with paralysis of the 
vessels, arrest of the circulation, and inundation of 
the interstitial cells by red and white blood cells. 
Collapse of the glomerular tufts was noted. There 
were also associated degenerative lesions of the 
epithelium, notably of the convoluted tubules. 

The microscopic examination of the postmortem 
kidney showed large areas of infarction and tissue 
necrosis. The renal tissue was modified by the trans- 
formation of the cellular elements to masses of acid- 
staining cells, and the remaining cells had lost their 
nuclei as well as their normal cellular structure. 

The vessels all showed a loss of the vascular en- 
dothelium with frequent thrombus formation. The 
smaller renal vessels showed massive hyaline de- 
generation. The glomerular tufts were dilated and 
their internal structure was completely destroyed. 
The tubules were dilated and filled with masses of 
fibrin and hyaline material. The epithelium was 
flattened and the interstitial tissue was edematous. 

From the results of this case the authors came to 
the following conclusions: 

1. Because of the remarkable similarity of the 
humoral mechanism, a patient was maintained by a 
renal graft for a period of 21 days. 

2. The renal vessels can be occluded at least 55 
minutes with a subsequent return of function. 

3. The establishment of the natural ureteral pas- 
sage of urine to the bladder is a much more satis- 
factory procedure in avoiding ascending infections 
of the kidney. 

4. The mother-son relationship and the similarity 
of the genotype helped to prevent the disintegration 
of the renal graft. Perhaps a renal graft between 
identical twins might be more successful. 

5. In spite of the exceptional conditions favoring 
the renal graft in this case, this type of tissue or organ 
replacement still remains the same problem as that 
of grafting any other organ. The problem still re- 
mains unsolved and must be the subject of more re- 
search for clarification. The problem of tissue or 
organ transplantation must be considered jointly by 
the surgeon, urologist, biochemist, and the geneticist. 

Conrap A. KuEnn, M.D. 


Ectopic Ureteral Orifices (Ueber ektope Harnleiter- 
muendungen). P. Deuticke. Zschr. Urol., 1953, 46: 
533- 


Although many articles on the subject of ectopic 
ureteral orifices have appeared in the American liter- 
ature since the last statistical publication by Gloor 
in 1939, the author did not see a single case until at 
the end of a 10 year period when he observed 4 cases. 

The symptomatology differs in females and males. 
In females incontinence is characteristic. In order to 
differentiate sphincteric incontinence from ectopic 
ureteral incontinence the bladder is instilled with a 
small amount of indigocarmine and the patient is 
asked to walk around. If the protective pad is blue- 
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stained then there is sphincteric incontinence; if it is 
moist without coloring a ureteric ectopy is present. 
However, there are cases in which the symptomatol- 
ogy resembles that encountered in males. These pa- 
tients suffer from chronic intermittent pyuria, renal 
pains, fever with acute or chronic sepsis, and an 
occasional palpable tumor. 

The diagnosis is easier if there is a single ureter 
because no orifice is found at its normal place in the 
bladder. In the majority of cases, however, double 
kidneys are present, with reduplication of pelvis and 
ureter. Intravenous urography is only of limited 
usefulness since the diseased part of the double kid- 
ney does not eliminate the dye. However, an evalu- 
ation of the pyelogram of the functioning half of the 
kidney and of the entire kidney outline may be sug- 
gestive if the shape and position of the demonstrated 
pelvis are considered. Lateral position and a cranial- 
ward open angle between the long axis of the pelvis 
and the vertebral column, as against the normally 
caudad open angle, serve as diagnostic leads. Sterile 
urine and normal kidney function from bilateral 
ureteral catheterization, with intermittent pyuria or 
hematuria from the bladder, are highly suggestive of 
ectopic ureter. In one of the author’s 4 cases the 
diagnosis of pararenal cyst was mistakenly made 
whereas the 3 remaining cases were correctly diag- 
nosed preoperatively. 

Demonstration of the ectopic ureter is occasionally 
difficult and may be impossible if its orifice opens 
into the vas deferens or spermatic vesicle. In one of 
the author’s patients, a 6 year old girl, the orifice 
could be seen juxtameatal during increased diuresis. 
On exploration a small organ, the size of a fingernail, 
was found which did not change the shape, size, or 
position of the main kidney, yet caused enuresis. 

In order to resect the diseased part of the double 
kidney without damage to the remaining part, the 
author first severs the ureteropelvic junction of the 
ectopic ureter and then individually ligates the ves- 
sels which are kept taut by pulling the pelvis up- 
ward. A wedge resection facilitates suturing of the 
parenchyma. The ectopic ureter is removed. 

Ernest Bors, M.D. 


Reconstruction of the Ureter by Way of Experi- 
mental Implantation of Lyophilized Tissues 
(Ricostruzione sperimentale dell’uretere mediante 
innesti di tessuti liofilizzati). A. BONANOME and R. 
BEGANI. Arch. ital. chir., 1953, 76: 372. 


The experimental work of the authors, dealing 
with the qualities and capabilities of lyophilized 
implants, was reviewed in this journal (Surg. Gyn. 
Obst., Internat. Abstr. Surg., 1953, 97: 391), as well 
as their work with reference to the use of these ly- 
ophilized grafts for reconstructive surgery on the 
biliary tract (Ibid., 1953, 97: 62). In the present 
article they report their work on the reconstructive 
surgery of the ureter. 

Twenty-eight dogs, all of a general size and all 
adult animals, were used. As in previous experimen- 
tal studies on the bile tracts, the arterial and 
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ureteral lyophilized grafts were threaded on poly- 
ethylene tubes of various lengths, shapes, and cali- 
bers. The two ends of the tube were then inserted 
into the lumina of the ureteral stumps and the cut 
edges of the ureter were sutured (Carrell sutures) to 
the edges of the graft enveloping the tube. 

It was found that the best results were obtained 
where the tube was of adequate diameter and length, 
and when it did not subsequently slip out of position. 
In these last mentioned animals there were no 
infections, no incrustation of the tube with calcium 
salts, and no serious infection or dilatation of the 
upper portion of the ureter or renal pelvis. 

Microscopic examination of the implanted arterial 
or ureteral tissues and neighboring ureter after 
periods of approximately 9 months disclosed a 
gradual process of involution of the implant, which 
was characterized by fragmentation and dissociation 
of the collagen fibers, and an even more gradual 
fragmentation and disappearance of the elastic 
fibers. During this process of absorption of the graft 
there developed regenerative manifestations con- 
sisting of the impenetration of the graft from the 
contiguous host tissues of connective tissue, granu- 
locytes, and newly formed capillary blood vessels. 
Thus it would seem that the graft serves as a guide 
for reconstruction of the excised length of ureter 
from the surrounding tissues. 

The authors believe that such grafts will prove of 
value for reconstructive surgery on the ureters. 

Joun W. BRENNAN, M.D. 


BLADDER, URETHRA, AND PENIS 


An Experimental Study of the Vesical Circulation 
During Distention and in Cystitis. R. M. L. 
Menrozira. J. Path. Bact., Lond., 1953, 66: 79. 


The mechanisms involved in the pathogenesis of 
cystitis have been studied by the transillumination 
of living structures. With this technique the author 
was able to study the circulation of the rat’s urinary 
bladder microscopically under varying conditions. 
When the urethra has been ligated, interesting 
changes occur in the blood supply of the rat’s 
bladder both in the submucous and the ¢zeper mus- 
cular and fibrous layers. Hemorrhages become ex- 
tensive in all layers, the bladder wall becomes 
edematous, small tears appear in the mucosal epi- 
thelium, and after prolonged ligation necrotic areas 
appear in the bladder wall. Likewise, the mucosa 
of the renal pelvis and the renal parenchyma reveal 
hemorrhage within 24 hours after ligation of the 
urethra. 

Extending these studies, the author noted that 
increasing pressures within the urinary bladder re- 
sult in changes in the vesical circulation, namely, 
stasis of the blood within the vessels. As the intra- 
vesical pressures are increased, the capillaries begin 
to disappear from view, and the blood flow is re- 
tarded until finally there is deterioration of the 
blood flow and stasis occurs in all the layers of the 
bladder. With release of the pressure, extravasa- 
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tions of blood into the bladder wall were observed 
when the initial pressures were not greater than 80 
cm. of water. However, with higher pressures, re- 
lease resulted in large and diffuse hemorrhages into 
the lumen of the bladder. Similarly, release of the 
intravesical pressures, which had been exceedingly 
high (100 to 150 cm. of water), resulted in hemor- 
rhage within the renal pelvis. 

The introduction of viable pathogenic organisms 
within the lumen of the normal bladder failed to 
result in demonstrable damage to the vesical mu- 
cosa. However, the introduction of pathogenic or- 
ganisms either intravenously or intravesically into 
the bladder subjected to distention results in bac- 
teriai localization and infection of the bladder wall. 

PETER L. Scarprino, M.D. 


Contribution to the Pathogenesis and Treatment of 
Bladder Diverticula and Their Complications 
(Contributo alla patogenesi ed al trattamento dei 
diverticoli vescicali e delle loro complicazioni). L. 
Marocona. Ann. ital. chir., 1953, 30: 607. 


Two cases of diverticulum of the urinary bladder 
are reported. 

The first case was that of a 28 year old male witha 
3 year history of burning sensation during urination, 
nocturia, pollakiuria, slender stream, and occasional 
retention. A new symptom had consisted of sudden 
arrest of the stream, accompanied by a sense of 
painful fullness of the bladder; a few minutes later 
there would occur a second emission of abundant 
turbid urine. Lately there was, in addition, suppura- 
tion with fever. Previous medical treatment had not 
produced alleviation of the symptoms. 

Roentgenologic examination revealed a huge 
bladder diverticulum (trilobed bladder) to the right 
side, posteriorly; also a small diverticulum on the left 
side, posteriorly. 

At the first operation the large diverticulum on the 
right side was removed by transvesical diverticulec- 
tomy. At a second operation the bladder was re- 
opened and two small diverticula were removed 
transvesically. These were located on the left, 
posteriorly. Since the left kidney could not be 
visualized urographically, it was decided to remove 
the left kidney, although descending pyelography 
showed that the right kidney was moderately dilated 
(hydronephrosis). 

After the left-sided nephrectomy the urinary pic- 
ture appeared normal and on follow-up examination, 
6 months later, the patient presented an ameliora- 
tion of the general condition, and reported that he no 
longer suffered from urinary disturbances. 

In view of the youth of the patient, the bilateral 
distribution of the diverticula, and the absence of 
any evidence of urinary obstruction at the bladder 
neck or along the urethral urinary passage, the 
author considers these diverticula to be of a con- 
genital nature. 

The second case reported was that of a 70 year 
old male who was admitted to the author’s service 
with the complaint of acute retention of urine and of 


574 


severe hematuria. Prostatectomy was carried out by 
the method of Millin. Following the normal period 
of healing the patient was dismissed as cured. - 

Twenty days later, however, he returned with a 
moderate temperature elevation (37.5-38°C.) and 
complained of the passing of turbid urine, at times 
with two separate emissions. Cystography now dis- 
closed a huge vesical diverticulum on the right side. 
The patient refused operation and was treated with 
antibiotics and the sulfonamides; the symptoms 
subsided and the patient was dismissed. Approxi- 
mately 1 year later the condition was re-checked. At 
this time the patient complained only of urination in 
two sessions. There was present only some mucopus. 
Cystography at this time, however, showed that the 
diverticulum had increased considerably in size. The 
patient refused further treatment. 

Because a diverticulum was present on one side 
only the author considers this condition to be of an 
acquired character, especially since such patho- 
genesis would seem rational as a result of the factor 
of prostatic retention. In the author’s opinion, this 
case demonstrates that shrinkage of the diverticulum 
does not result from simple elimination of urethral 
urinary retention. 

Finally, there is mention of a third male patient, 
18 years of age, suffering from retention by a 
urethral stricture of traumatic origin. In this instance 
cystography disclosed on the right lateral contour of 
the urinary bladder some tiny images, similar to 
niches, and interpretable as small protrusions of the 
bladder wall. This condition is ascribed by the au- 
thor to the chronic over-distention of the bladder 


with subsequent weakening of the bladder wall, 
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analogous to the depressions, designated as trabecu- 
lated bladder, of the prostatic patient. The author 
believes that with persistence of the over-distention, 
these structures develop into true diverticula, and 
that when they reach a certain size they assume 
an irreversible character. 

Joun W. BRENNAN, M.D. 


Simple Cystectomy and Segmental Resection for 
Cancer of the Bladder. Huca J. Jewett. J. Urol., 
Balt., 1953, 70: 620. 


To the much discussed, frequently argued, and 
still unanswered problem of cancer of the bladder, 
the author adds a few more thoughts. 

The results obtained in 49 simple cystectomies and 
in 46 segmental resections for cancer of the bladder 
are compared after a period of 5 years. 

The patients with tumors only superficially infil- 
trating have a better chance of long survival after 
segmental resection because of the lessened incidence 
of renal disease. 

Cystectomy was the procedure of choice when the 
tumor was of large circumference or with poorly de- 
fined margins, or when it was found to be lying close 
to the vesical neck. Those patients with deeply 
infiltrating tumors had a slightly higher survival 
rate after cystectomy than after segmental resection. 
Almost all patients who survived 5 years following 
cystectomy had demonstrable urologic complica- 
tions, usually renal. 

The difference in results in these two procedures 
was found to be not very great, and the author’s 
choice would appear to rest on the topography of 
the lesion. Joun R. Herman, M.D. 
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CONDITIONS OF THE BONES, JOINTS, 
MUSCLES, TENDONS, ETC. 


Some Views on Skeletal Tuberculosis. A Statisti- 
cal Report. JoHN SEvAsTIKOGLou and BERTIL 
WERNERHEIM. Acta orthop. scand., 1953, 23: 67. 


The present work is exclusively based on patients 
with skeletal tuberculosis who have been treated 
during the last 15 years (1936 to 1950). 

Throughout this period the diagnosis, apart from 
the clinical findings and history, was also based on 
(a) x-ray films and cutireactions in all the cases, and 
(b) laboratory examinations, for instance, guinea 
pig tests, follow-up of the sedimentation rate, and 
pathologicoanatomical diagnosis in many of the cases. 

Among the 1,895 patients with skeletal tubercu- 
losis 2,376 localizations were observed, an average 
of about 1.25 to each patient. Arthritis and osteo- 
arthritis made up 89.57 per cent of the total number 
of the localizations in the present material, while 
11.43 per cent consisted of cases of tuberculous 
osteitis. . 

Spondylitis as a whole formed 43.01 per cent of 
the present material: lumbar localizations were 
found in 433 cases, 18.22 per cent, dorsal localiza- 
tions in 345 cases, 14.52 per cent, and dorsolumbar 
localizations in 124 cases, 5.21 per cent; the remain- 
ing 5.06 per cent was distributed among the other 
localizations on the vertebral column. 

Spondylitis as a whole and lumbar spondylitis 
in part possessed the most prominent place among 
the various localizations. Tuberculosis of the hip 
joint came second in frequency and various other 
localizations followed. The age group between 16 
and 30 years was found to be the most frequently 
affected. The age group from o to 16 (children) took 
second place in frequency and the others followed, 
with frequency progressively diminishing with age. 
As to sex, no important difference was found and the 
proportion was always about the same among the 
various age periods, the males always being affected 
a little more often than the females. Some very 
rare localizations were also found among the cases 
of the material described in more detail. Among 
the 7 rare localizations, the clavicle was affected 
in 1 case, and the acromioclavicular joint in another, 
with a plum-sized abscess which was found to com- 
municate with the joint. A lesion in the coccyx was 
observed and no similar case was found in the litera- 
ture. One case of diaphysis of the femur was noted. 

C. Frep GorrinceEr, M.D. 


Contribution to the Roentgenological Diagnosis of 
Chondrosarcoma (Contributo alla conoscenza 
radiologica dei condrosarcomi). CAtvi NARDO. 
Tumori, Milano, 1953, 39: 308. 


The roentgenograms of 14 cases of chondrosarcoma 
were carefully studied, and a typical image was ob- 


served in 9 of them. This consisted of multiple sphe- 
roid lacunae, finely outlined, which appeared like 
small caverns in the bone. These lacunar defects 
were filled with chondromyxosarcomatous tissue. 
This new feature is of diagnostic value when seen 
together with the classical roentgenological signs of 
chondrosarcoma, such as cystic lesions with a ten- 
dency to blowing out the cortical and periosteal new 
bone formation. FERNANDO ALEU, M.D. 


Tuberculosis of the Elbow. A Study of 31 Cases. 
J. N. Witson. J. Bone Surg., 1953, 35-B: 551. 


The author reports a follow-up study of 33 elbows 
in 31 patients with tuberculosis. The type of lesion is 
classified as synovial, extra-articular, coronoid, 
massive, and unclassified. The most common was 
the massive lesion involving all joint surfaces, 
occurring in 4o per cent of this series. Complications 
were three in number: the development of sinuses, 
ulnar nerve paresis, and the development of other 
tuberculous lesions. 

Treatment in general was by prolonged immo- 
bilization. Most patients were admitted to the 
hospital for a period of from 3 to 6 months. Strepto- 
mycin was available for only 4 cases and it was the 
author’s opinion that it affected the condition most 
favorably. The average period of immobilization 
was 18 months. 

One patient was treated by local excision of the 
lesion located in the medial epicondyle. The final 
result was good. Arthrodesis was carried out in 3 
cases. The end results showed that 1 patient had 
died of pulmonary tuberculosis, 5 patients had 
residual pain or a persistent sinus, 17 were able to 
return to work, 7 needed permanent support, and 3 
showed spontaneous ankylosis. 

The author believes that fixation in a position of 
120 degrees is optimum for most patients. 

Epcar L. Ratston, M.D. 


Injuries to the Cervical Spine. ANpErRs Lipstr6m. 
Acta chir. scand., 1953, 106: 212. 


The material reported in this article consists of 74 
patients: 66 males and 8 females. The injuries of the 
cervical spine herein presented are divided as follows: 
(1) flexion injuries (5), (2) hyperextension (6), and 
(3) other injuries (29), respectively. 

More than half of the patients in this study af- 
flicted with luxation and compression lesions dis- 
closed unequivocal evidence of dorsal ligamentous 
tears, as confirmed roentgenologically by an increas- 
ed distance between two or more spinous processes 
with a resultant gibbus. Fracture of the cervical 
vertebra is not necessarily a concomitant condition; 
disc injuries are occasionally encountered with liga- 
mentous tears despite the absence of fractures. 

A great variety of symptoms occurred in luxation 
and compression injuries; namely, intense pain 
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radiating toward the shoulders, dysphagia, and vary- 

-ing degrees of neurological symptoms noted in 22 of 
31 cases. Some patients did not manifest loss of 
sensation and motor function until a fortnight after 
the cervical trauma. 

The treatment is reduction and immobilization. 
Early or delayed manipulation may be attempted if 
the condition of the patient permits. In less drama- 
tic cases, Crutchfield forceps may be justifiably used, 
especially in luxation or subluxation. The amount 
of weight varies from 5 to 20 kgm. The author has 
abandoned Glisson’s sling on account of ensuing 
decubital ulcers. During the last 10 years, internal 
fixation with wires and a plaster of paris cast has 
been advocated in the Anglo-Saxon journals. The 
author condones this method, adding that at least 3 
vertebral spinous processes should be wired. 

There were 8 fractures of the epistropheal dens 
reported in this series, none of which led to any great 
disability. 

Seventeen injuries to the dorsal ligamentous ap- 
paratus are reported. The diagnosis was based upon 
diastasis between the spinal processes and progressive 
kyphosis. Five of the patients were immobilized in 
plaster and the remainder were treated with heat 
and massage. 

In view of the small series, the author is reluctant 
to draw any conclusions as to the most definitive 
therapy one is to use. 

SAMUEL L. GovERNALE, M.D. 


Osteoarthritis of the Hip: A Study of the Nature 
and Evolution of the Disease. M. H. M. Har- 
RISON, F. ScHayowicz, and J. Trueta. J. Bone 
Surg., 1953, 35-b: 598. 

The authors present a complete study of osteo- 
arthritis of the hip joint based upon dissection, 
microscopic examination, roentgenography, histolo- 
gy, and investigation by the injection method that 
has been previously described by Trueta and Harri- 
son. The article contains so much material that it 
does not lend itself to summary and should be read 
in its entirety by anyone interested in joint disease. 
However, the authors point out that the trabecular 
system of the femoral neck and head corresponds 
closely to the pressure areas on the head and in the 
acetabulum. These are always the last to be in- 
volved by osteoarthritis, while the nonpressure areas 
are the ones first involved. The first changes are 
noted in the cartilage—replacement of its normal, 
smooth, shiny surface by an irregular one that feels 
softer than normal when pressed upon with a probe. 
The surface continuity then becomes lost and pre- 
sents a filamentous appearance. The fragments of 
cartilage become separated and lie free in the joint 
cavity. All patients over 14 years of age showed 
some of these changes. It is believed that nutrition 
of the part is responsible for the changes described 
and that the normal pumping action of the weight- 
bearing area helps distribute the subchondral fluid 
through the system of vessels found immediately 
beneath the calcified zone of the articular cartilage. 
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Following degeneration of the cartilage and reduc- 
tion in depth of the noncalcified part of the cartilage, 
the calcified zone increases in thickness. Subchon- 
dral blood vessels enter the calcified cartilage and 
progress toward the joint surface. The earliest 
osteophytes visible are those found at the junction 
of articular cartilage and synovial membrane. On 
the femoral head such junction occurs at the margin 
of the fovea medially and at the periphery of the 
articular cartilage laterally. 

The osteophyte is considered the result of an 
attempt to revitalize degenerating cartilage. As 
osteoarthritis develops in the hip, there is progres- 
sive increase in the load which a part of the joint is 
called upon to bear. During the early or productive 
phase, there is a hyperemia produced in the femoral 
head. This results in rarefaction and weakening of 
the bony architecture of the head. As joint move- 
ments are lost and the pressure area becomes more 
circumscribed, the cancellous bone of the head 
evolves further away from the pattern of youth and 
the pressure system becomes denser. This weaken- 
ing results in an increase in height from successive 
trabecular fractures. In this way the top of the 
femoral head becomes flattened and the bone of the 
collapsed segment increases in density as shown in 
the roentgenograms. The flattened surface of the 
upper segment of the head of the femur favors dis- 
placement of the head laterally and this increases 
the width of the joint space inferomedially. The 
consequent lack of contact acts as a further stimulus 
to the production of new osteophytes in the non- 
pressure area of the head. From the point of view 
of the joint stresses, the outward displacement of 
the head further accelerates the process of dis- 
integration. Enear L. Ratston, M.D. 


Stenosing Tendovaginitis of the Foot and Ankle 
(Studies with Special Reference to the Stenosing 
Tendovaginitis of the Peroneal Tendons at the 
Peroneal Tubercle.) MicHAEL Burman. Arch. Surg., 
1953, 67: 686. 


This article is a description of various types of 
stenosing tendovaginitis occurring in the foot and 
ankle. Special reference is made to this condition as 
it affects the peroneal tendons at the peroneal 
tubercle. 

Stenosing tendovaginitis occurs in the dorsal ten- 
dons of the foot, and cases are presented involving 
the tibialis anticus, the extensor longus hallucis, and 
the extensor longus digitorum. Trauma plays a part 
in the cause and pain, tenderness and limitation of 
motion, and the functional result. Similar case re- 
ports are given in which the lesion has affected the 
posterior tibial tendons, and those of the flexor 
longus hallucis and the flexor longus digitorum. The 
first followed fracture, and the second was secondary 
to a calcaneonavicular synarthrosis. 

A large part of the article is concerned with in- 
volvement of the peroneal tendons at the peroneal 
tubercle. The syndro f painful peroneal tubercle 
is divided into two typés: (1) painful peroneal 
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tubercle with congenital enlargement, and (2) painful 
peroneal tubercle due to peroneal tendovaginitis, 
stenotic or not. The latter is subdivided further into: 
(a) the tension form caused by sprain of the ankle 
including sprain fracture of the external malleolus 
or of the peroneal tubercle, (b) that due to occupa- 
tional strain, (c) that due to direct trauma, (d) that 
due to direct fracture of the peroneal tubercle from 
inverted impact of an unusual sesamoid bone in the 
substance of the peroneus longus tendon at the level 
of the tubercle, (e) compression tendovaginitis of 
the peroneal tendons at the level of the tubercle, (f) 
tendovaginitis after fracture of the os calcis, and (g) 
a painful tubercle as an early sign of rheumatoid 
arthritis. 

All of the various types are described and illus- 
trative case reports are presented. Most of the pa- 
tients responded to surgical exposure with excision 
of the sheath, freeing of the tendons, and release of 
the stenosis. Physiotherapy was also used and in a 
few patients this sufficed for relief. The mechanics 
involved are discussed and illustrated. The author 
believes that the condition at the peroneal tubercle 
is not uncommon and often is the cause of obscure 
pain at the ankle following injury. 

Donatp C., Geist, M.D. 
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Investigations into the Balance of Calcium, Phos- 
phorus, and Nitrogen in Connection with 
Surgical Operations on the Skeleton. Cari 
Hirscu and Rotr Lurt. Acta orthop. scand., 1953, 
23: I. 

Many observers have proved, in animal experiments 
especially, that different forms of stress induce a 
breakdown of albumin in the body and that at the 
same time losses of calcium may also occur. It is 
possible to imitate the condition by treating persons 
with ACTH and cortisone. 

The authors conducted their investigations along 
these lines in collaboration with the endocrinological 
department of the Caroline Institute. Operative 
action on the skeleton produced strikingly different 
values from those that were obtained after operations 
only on the soft-tissue, in spite of the fact that in 
several of the cases the area of the soft parts operated 
on was greater than that in the bone group. The 
reason for this observation is still unknown. 

The authors presented preliminary data, admitting 
that there were a number of factors which could 
conceivably influence the appraisal of the results ob- 
tained. Whether operative action on the skeleton 
and soft tissues influenced the metabolism of the 
balance of nitrogen, phosphorus, and calcium was the 
problem. For this purpose the metabolism of the 
substances in question before an operation and in the 
first 2 weeks after operative action was studied. 
Emphasis was placed on possible disturbances of the 
metabolism and, further, on the possibility of any 
appreciable difference if action were taken on the 
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en tissues alone or on the actual bone tissue as 
well, 

The composition of the diet was determined by 
analysis of the nitrogen, phosphorus, and calcium. 
Food analyses were determined and the quantity of 
urine and samples of the feces were noted for each 6 
day period with proper storage precautions. Each 
investigation comprised at least two 6 day periods. 

C. Frep GorRIncerR, M.D. 


The Direct Approach to the Bodies of the Vertebrae 
in Pott’s Disease (El abordaje directo de los cuerpos 
vertebrales en el mal de Pott). V. Sancuis Otmos. 
Acta ortop. traumat. Iberica, 1953, 1: 471. 


Three patients of the author’s with Pott’s disease 
have now been observed for more than a year. Their 
cases are reported in detail. The operations in his 
total material of 7 instances of Pott’s disease with 
indications for surgery have been simple excochlea- 
tion of the disease focus in the bone (just like those 
for bone and joint tuberculosis in other regions of the 
body), supplemented by filling of the residual de- 
fects in the bone with spongiose bone fragments. The 
type of incision depended more or less upon the type, 
location, and extent of the lesion to be eradicated. 
In all instances the lesion was approached from the 
left side as it was easier to displace the aorta from 
the left than to displace the vena cava from the 
right; the operator was careful to avoid the peri- 
toneum and the pleura. In 1 instance the incision 
ran along the crest of the iliac bone, in another along 
the edge of the lowermost rib, in the third a classic 
lumbotomy incision was used, and in another case 
the lesion was approached from the outside over the 
sacrum. 

The first case history reported was that of a 28 
year old woman who fell 134 years previously and 
developed Pott’s disease in the third and fourth 
lumbar vertebrae. There was pain at the level of the 
crista iliaca and the lower extremities had become 
numb. The patient is now perfectly well. Roent- 
genograms in the original articles show the condition 
before and after treatment. 

The second case was that of a 14 year old boy who 
had suffered pains in the lumbar region for 3 years. 
Later an abscess developed in the right inguinal 
region, with eventual fistulization. Streptomycin 
and para-aminosalicylic acid brought only moderate 
improvement; however, treatment with isonicotinic 
hydrazid (HAI) brought closure of the fistula and 
anterior vertebral arthrodesis. A large sequestrum, 
together with granulation tissue and caseous ma- 
terial, was removed. The defect was filled with pre- 
served spongiose bone tissue. The patient now leads 
a normal life without symptoms, and the roentgeno- 
gram disclosed gradual filling in of the defect. 

The third case was that of a 17 year old girl with 
a 3 year history of leg cramps. She had a palpable 
abscess in her left iliac fossa. At operation small 
sequestra and caseous material were removed and 
the defect was filled with preserved spongiose bone. 
A year later the patient reported by letter that she 
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was perfectly well. The roentgenograms were pre- 
pared 5 months after the operation and disclosed re- 
habilitation of the bone inserts and fusion between 
the vertebral bodies involved. The pre-existing ky- 
phosis had become partially corrected. 

The author believes that this method—the only 
logical method at present—will gradually replace all 
other techniques; however, the material available 
for. evaluation at present is too meager; even the 
indications and the operative technique are still fluid. 
The operation is not recommended for general appli- 
cation. Joun W. Brennan, M.D. 


FRACTURES AND DISLOCATIONS 


Animal Experimentation with Reference to the 
Origin of Fracture Callus and of Pseudarthro- 
ses. An Analysis of the Experimentation and 
of the Conclusions Therefrom of Oberdalhoff 
(Tierversuche zur Frage der Frakturcallus- und 
Pseudarthroseentstehung. Eine Analyse der Ex- 
perimente und Schluesse Oberdalhoffs). HeEr1nz 
GELBKE. Langenbecks Arch. u. Deut. Zschr. chir., 
1953, 277: 306. 

With the hope of clearing up some of the points of 
dispute regarding the origin of fracture callus, the 
author conducted experiments on 21 adult dogs, with 
10 different modifications of the production of frac- 
ture and of their treatment. 

The discussion centers around two different 
theories of callus production. There is the theory of 
the osteoblastic origin of callus, of which perhaps the 
chief partisan has been Lexer, and the theory of 
metaplasia of the surrounding tissues, of which a 
recent partisan has been Oberdalhoff. The osteo- 
blastic theory holds that the callus arises predomi- 
nantly from the tissues of the bone itself, while the 
theory of metaplasia holds that the callus arises 
predominantly from the granulomatous surrounding 
tissues (muscle and connective tissues). 

Oberdalhoff sawed through the radius of the fore- 
paw of dogs with a Gigli saw and then enveloped the 
two bone ends with fascia. From the specimens so 
treated he claims to have always obtained a pseu- 
darthrosis in 3 to 6 months of healing time. Ober- 
dalhoff also produced some fractures in this manner 
and treated them in the usual manner (without 
fascial envelopment). He asserted that the fracture 
consolidation was not noticeably delayed, which 
would tend to show that the tissues of the marrow 
cavity (which cavity was plugged with wax), are 
not much concerned in callus production. 

Repeating in the main the experiments of Oberdal- 
hoff, the author found on 4 control dogs that when 
the radius is fractured and then developed in fascia, 
with no attempt to immobilize the bone ends by 
introduction of a Kirschner wire into the medullary 
cavity, and the animals are not prevented from 
using the fractured limb by amputation of the paw, 
the sawing through of the radius in the dog requires 
a relatively lengthy interval of time for consolidation 
of the bone ends. 


Fracture of the radius with the Gigli saw or 
bone-cutting forceps was produced by the author in 
13 dogs, and fractures of the femur in 1 dog. These 
fractures were then enveloped in fascia and the 
mechanical functions altered by a Kirschner wire 
in the marrow cavity and by amputation of the 
paw. The animals in which bony consolidation was 
not observed were those with too brief a period of 
observation before they were sacrificed (15 weeks) 
or those ‘in which immobilization was not realized 
(breaking of the Kirschner wire, looseness of the 
wire, slipping out of position of the wire). There 
was 1 animal which suffered an unexplained develop- 
ment of pseudarthrosis. Here an extensive resorp- 
tion of the fracture ends occurred and after 10 
months there was still a dehiscence of 2 mm. be- 
tween the two bone ends. This defect later became 
smaller, but the gap was not bridged over. This 
was 1 of the animals in which the paw was not 
amputated. 

Thus the author admits that the exclusion of the 
fracture area from the surrounding connective tis- 
sues delays healing, but with proper rest of the part 
it does not regularly result in the development of 
pseudarthrosis (as asserted by Oberdalhoff). Per- 
haps this delay in healing may be due to the exclusion 
from contact with a tissue which is capable of re- 
sponding with hyperemia to the traumatic insult. In 
fact this possibility is suggested by the experiment in 
which the author used the finger of a rubber glove 
with the tip snipped off, instead of the animal’s own 
fascia, for the enveloping material. A chronic peri- 
ostitis and superficial osteitis was produced by the 
rubber (foreign body irritation); however, the frac- 
ture healed by thorough bony union in a surprisingly 
brief interval of time. 

In the interpretation of these results the author, of 
course, admits the implication of biologic factors, 
but wishes to stress the preponderant importance of 
the mechanicofunctional factors in the healing of 
fractures. Joun W. Brennan, M.D. 


Animal Experimentation with Reference to the 
Origin of Fracture Callus and of Pseudarthro- 
ses. An Analysis of the Experimentation and 
of the Conclusions Therefrom (Tierversuche zur 
Frage der Frakturcallus- und Pseudarthroseentste- 
hung. Eine Analyse der Experimente und Schluesse). 
Hans OBERDALHOFF. Langenbecks Arch. u. Deut. 
Zschr. Chir., 1953, 277: 328. 


The author asserts that Gelbke in his criticisms 
of the conclusions drawn by the author (Oberdal- 
hoff, H. Chirurg, 1947, 17/18: 123) has misconstrued 
the very purpose of the author’s work on fractures. 
The author deliberately chose the 3 to 6 month 
period of observation when he enveloped the frac- 
tures in fascia to exclude the surrounding tissues and 
thereby test the amount of participation of these 
tissues in the production of callus and in the pre- 
vention of pseudarthroses. This period of observa- 
tion was chosen because it was about as long as 
one could expect the enveloping fascia to accomplish 


a 


om 


| 
| 
( 
: { 
I 
( 
I 
: 
t 
t 
a 
n 
: 
t] 
tl 
ft 
T 
d 
A 
0! 


SURGERY OF THE BONES, JOINTS, MUSCLES, TENDONS 


this exclusion. After this period the fascia is proba- 
bly pretty well permeated by the vessels and the 
granulation tissue and may fail to prevent the par- 
ticipation of such tissue in the formation of callus; 
in fact, it might then result in the consolidation of 
the fracture. At the time the experiments were 
discontinued (after 3 to 6 months) the fracture sites 
had every appearance of developing pseudarthrosis. 
However, the author had not claimed that the fascial 
envelopment would invariably lead to pseudarthrosis. 

Finally, the author points out the errors in 
Gelbke’s introduction of so many factors in his ex- 
perimental studies and his attempts to point out 
parallel effects in the results of the author, who tried 
to show the effects of merely one factor, that of 
excluding the surrounding tissues during the early 
period of callus formation. 

All in all he thinks that Gelbke, on the basis of 
his own meager experimental material, was prema- 
ture in accusing the author of drawing too broad 
conclusions on too scanty a basis. 

Joun W. BRENNAN, M.D. 


Posterior Dislocation of the Shoulder Joint (La 
luxacién posterior del hombro). L. GuBERN SALI- 
sAcHS. Acta ortop. traumat. Iberica, 1953, 1: 481. 


Two cases of a rare, and rarely early diagnosed, 
condition (posterior dislocation of the shoulder joint) 
are reported. 

The first case was that of a 48 year old male who 
produced the injury himself by jerking his head 
away from contact with a high voltage electric cable. 
The diagnosis was fortunately made at once and the 
reduction was easily accomplished. However, it was 
found that the upper end of the humerus had suf- 
fered a vertical fracture which, even after correction 
of the dislocation, produced an overriding of the bor- 
ders of the glenoid cavity. The arm was treated in 
the usual manner with the elbow flexed and the fore- 
arm passing horizontally behind the back. To the 
fixation in this position the author added a cushion, 
so arranged as to exert pressure forward from behind 
the reluxated joint region. Physiotherapy, including 
passive movements, was instituted (10 days after 
the injury). After 3 weeks abduction was substi- 
tuted for the previous dressing. Six weeks after the 
accident the patient was able to write and at 2 
months there was limitation of motion in the affected 
shoulder joint of not more than 6 to 7 degrees. 

The second case was that of a 55 year old woman 
who suffered the dislocation during a third attack of 
epilepsy. The patient was not seen until weeks after 
the incident. Yet at this time the typical findings of 
the condition were evident. The patient exhibited a 
complete muscular impotence of the shoulder and a 
functional impotence of the fingers of the hand, 
which became progressively more pronounced. She 
was treated exactly like the first patient, as reported. 
The forearm was immobilized behind the back for 18 
days; at the end of a week physiotherapy was started. 
At the end of the month periarthritis was complained 
of and was relieved by a stellar ganglion infiltration. 
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At the end of 2 months reduction was done and func- 
tional restitution was excellent. 

This dislocation is in great danger of being unrec- 
ognized; its presence should be suspected when the 
symptoms of dislocation are exhibited but the typical 
signs of anterior dislocation are absent. The elicita- 
tion of causative factors such as epilepsy and electric 
shock should throw suspicion on the presence of this 
dislocation. 

For recognition of posterior dislocation of the 
shoulder joint a lateral roentgenogram is indispensa- 
ble, although it can, with sufficient experience, be 
recognized on the anteroposterior projection. The 
reduction will be facilitated by supplementing the 
anesthesia with small doses of curare. 

Joun W. Brennan, M.D. 


Anterior and Posterior Recurrent Dislocation of the 
Shoulder. The Putti-Platt Operation. Erix 
SEVERIN. Acta orthop. scand., 1953, 23: 14. 


The author reports 16 cases, 1 of habitual subluxa- 
tion and 15 of recurrent dislocation of the shoulder, 
operated upon by the Putti-Platt method. In his 
experience, the method is to be recommended. In 
addition, there were 2 cases of habitual posterior 
subluxation of the shoulder which responded well 
to treatment by the inverted Putti-Platt method, 
the technique of which is described. The method 
utilized by the authors consisted of stable capsulor- 
rhaphy and shortening of the subscapular tendon. 

It is a recognized fact that extreme outward rota- 
tion favors the occurrence of the dislocation. The 
shortening of the subscapular tendon is done partly 
to give more support to the head of the humerus ven- 
trally and partly to hinder the final phase of normal 
outward rotation. It is extremely important, how- 
ever, not to overdo the shortening, otherwise the 
capacity of elevation will also be restricted. At the 
end of the operation, therefore, a check must be 
made to make sure that the arm can be rotated out- 
ward to at least the neutral midposition. 

The author discusses the various types of plastic 
procedures for the correction of this condition and 
particularly the three features which are common 
to the methods of this group: (a) extensive exposure 
of the region about the anterior margin of the glenoid 
cavity, which generally reveals injuries to the 
labrum, (b) measures to encourage the development 
of a mass of fibrous tissue at the anterior rim of the 
cavity, e.g., reattachment of the capsule to the rim 
of the joint cavity, scarifying the front of the neck 
of the scapula, and imbricating the capsule and 
suturing it to thelabrum, and (c) measures permanent- 
ly restricting outward rotation in the shoulder joint 
(shortening of the subscapular tendon or moving its 
insertion farther outward on the humerus). 

It is not surprising that simple capsulorrhaphy 
or tenosuspension does not give enduring results. 
Even if the primary outcome is satisfactory, the 
tissues in the capsule and constructed ligament 
eventually give way. The Eden-Hybbinette method 
with the construction of a block of bone at the 
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anterior margin of the glenoid cavity has the best 
reputation of these methods, at least in Sweden. 
Jakobsson found a recurrence rate of 1.5 per cent 
in 200 cases collected from the literature. 

It is interesting, particularly from a theoretical 
point of view, that several patients operated upon 
by the Eden-Hybbinette method have not had a 
recurrence despite the fact that the bone graft was 
absorbed. The method, however, has the disadvan- 
tage that the grafted bone can lead to osteoarthritis 
if it projects too far forward over the edge of the 
glenoid cavity. 

Recurrent and habitual posterior dislocation in 
the shoulder are probably not so uncommon as has 
been believed. Fevre and Mialaret found 3 posterior 
dislocations in every 100 recurrent dislocations. 
There are those which were not correctly diajnosed, 
especially in the case of subluxation. 

Several surgeons have employed an inverted Eden- 
Hybbinette method, employed by constructing a 
block of bone at the posterior margin on the cavity. 
Because of the good results obtained from the Putti- 
Platt method for anterior dislocation, the author 
decided to try an inverted form of this method. The 
aim was to produce a firm fibrous buttress at the 
posterior margin of the glenoid cavity and to limit 
the range of inward rotation by shortening the 
tendon. As the subluxation occurred downward, 
the tendon of the infraspinatus muscle was chosen 
for this purpose. A modification of this operation 
was to move out the insertion of the infraspinatus 
and the teres minor muscle as well which resulted in 
still greater limitation of inward rotation. The 
author’s 2 patients are free from symptoms, 6 
months and 1 year, respectively, after operation, 
despite the fact that re-examination of the second 
did not reveal an unequivocal reduction in inward 
rotation. Apparently the block of scar tissue and 
the stronger infraspinatus effect were sufficient for 
a cure. 

The chances of recurrence of the dislocation are so 
great that the author suggests that the following 
methods of treatment should be abandoned: (1) 
simple capsulorrhaphy, (2) tenosuspension, (3) mus- 
culosuspension, and (4) use of the coracoid process 
to support the humeral head anteriorly. 

C. Frep GoERINGER, M.D. 


The Subcutaneous Rupture of the Extensor Pol- 
licis Longus Tendon After Radius Fracture 
Near the Joint (Ueber den subkutanen Riss der 
langen Daumenstrecksehne im Gefolge gelenksnaher 
Speichenbrueche). G. H. Marcus. Wien. med. 
Wschr., 1953, 103: 871. 

Subcutaneous rupture of the extensor pollicis 
longus tendon after radius fracture near the joint, 
first described by Duplay, is more frequent in women 
of middle or older age than in men. It usually hap- 
pens 2 to 6 weeks after the accident, sometimes spon- 
taneously, with the patient experiencing a snapping 
near the wrist joint and a sudden sharp pain. The 
thumb cannot be extended actively and hangs down 


in slight flexion. The separation occurs at the level 
of the radiocarpal gap. The so-called “snuff box” 
disappears. 

The author found 4 tendon ruptures among more 
than 2,000 cases of radius fracture. Since there is 
usually a separation of more than 1 cm. a suture was 
made with the abductor pollicis longus tendon or 
the dissected tendon of the extensor pollicis brevis 
was transplanted. Immobilization was resorted to 
for 3 weeks. 

From the author’s own experiments it is concluded 
that the tear is caused by local damage to the peri- 
tenon near the exit of the tendon from the dorsal 
carpal ligament. All 4 of the patients regained com- 
plete function. 

The procedure is technically simple. 

Ernest H. Bettman, M.D. 


Development of Congenital Dislocation of the Hip. 
E. W. SomervILLE. J. Bone Surg., 1953, 35-B: 568. 


This study is based on 35 consecutive open reduc- 
tions of congenital dislocation of the hip. The author 
shows that a constant finding at open operation is an 
infolding of the limbus at the superior-posterior 
border of the acetabulum. He believes that the 
sequence in hip development is as follows: the fetal 
position of the femoral neck is in 45 to 50 degrees of 
anteversion, the hip is held in a flexed position, and 
as the hip is extended it must either go into medial 
rotation or abduction, or both. Otherwise, a con- 
siderable strain will fall on the neck of the femur 
and the anterior capsule of the joint tends to twist 
the femoral neck and stretch the capsule. If the 
latter is the case, then one of three things may hap- 
pen: the excessive anteversion will remain without 
subluxation or dislocation, the upper end of the 
femur will gradually yield under intermittent pres- 
sure so that the excessive anteversion will be slowly 
molded away and a normal hip will result, or the 
anterior capsule will stretch and allow subluxation 
and later dislocation to develop. The author be- 
lieves that this hypothesis is upheld by successive 
treatment based upon it. His treatment is aimed to 
turn the limbus out of the joint and permanently 
prevent the laterally rotated position at the hip. A 
rotation osteotomy is usually done in order to reduce 
the time of immobilization. 

Epcar L. Ratston, M.D. 


The Treatment of Trochanteric Fractures with a 
Resilient Screw Bolt (Die Versorgung der Frak- 
turen im Trochanterbereich mit einer nicht sperren- 
den Laschenschraube). W. ScHUMPELICK und P. 
M. JANTZEN. Chirurg, 1953, 24: 506. 


The decrease of mortality in such fractures 
(average 28.4%) is to a great extent due to surgical 
therapy. Two thousand and eight patients treated 
conservatively showed 28.4 per cent mortality as 
compared with 991 surgically treated patients with a 
mortality of 15.2 per cent. The surgical failures 
(coxa vara, perforation of the nail, widening of the 
fracture line) are, in the authors’ opinion, caused by 
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Fig. 2. 


Figs. 1 and 2 (Schumpelick, Jantzen). Pertrochanteric femoral fracture 
anteroposterior and semilateral. Diastasis of the fracture gap on extension. 


the fixed connection between the nail and the plate. 
They have therefore replaced the nail by a screw 
with a wide thread to prevent slipping or penetration 
into the joint. This screw is connected at its distal 
end with a tube forming the cranial part of the 
femoral blade fixation. After insertion of the screw, 
the blade with its tubelike cap is pushed over the 
screw end and fixed to the femur with two or three 
cortical screws. The angle of the tube is changeable. 


. Fig. 3. 
Fig. 3. After insertion of the tubed screw with the frac- 


ture gap still visible, the screw about 10 mm. outside of 
the tube. 


Fig. 4. 


This device insures the full impaction of the fracture 
necessary for the consolidation. 

In the authors’ experience, their method allows 
early weight bearing. With the screw firmly fixed 
in the head, with the tube in the femoral cortex, and 
with the extremity in marked abduction shearing 
forces are eliminated. There is no evidence of rota- 
tion because of the serrated fracture ends. This 
method is indicated for the lateral cervical fracture, 


Fig. 5. 
Figs. 4 and 5. Control of weight bearing 3 weeks after 
fixation —— firm impaction. The free joint mobility 


is demonstrated by the Lauenstein position. 
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Fig. 1. (Blanke). Tibial pseudarthrosis 6 months after 
wiring. 


and has also been used for fixation after subtro- 
chanteric osteotomy (Pauwels). It permits fixation 
of the head and neck above the pseudarthrosis, and 
of the trochanter and the femur below the osteotomy. 
This permits fixation in a plaster cast for a shorter 
period of time. Since early impaction and continuous 
pressure cause early bony union, the authors allow 
weight bearing after 17 days, of late even after 
only 1 week. 

The usual length of hospitalization has been 
between 18 days and 2 months. The average age of 
the patients was 67 years. 

Ernest H. BETTMANN, M.D. 


The Onlay Graft of Phemister (Zur Spananlagerung 
nach Phemister). K. BLANKE. Chirurg, 1953, 24: 
514. 

The main reason for nonunion after fracture is 
the distraction of fragments and insufficiently long 
immobilization. The well known technique is 
described as follows: 

After exposure of the pseudarthrosis the peri- 
osteum is dissected longitudinally, to create on 
either side a periosteal pocket which overlaps the 
fracture gap both cranially and caudally for about 
4 fingerbreadths. By means of a double-bladed saw 
two strong tibial grafts without periosteum are 


Fig. 2. Showing perfect union 8.5 months after onlay 
grafting. 
removed from the medial tibial region. The tibial 
ridge is preserved and the caudal and cranial ends 
of the graft are sharpened and removed with a 
chisel in order to avoid tibial fractures. The grafts 
are than embedded in the periosteal pouches. 
Closure is made with periosteal, subcutaneous, and 
skin sutures; and a padded plaster of paris cast is 
worn for 2 weeks, after which an unpadded cast is 
worn for 10 weeks. 

In 20 cases in which the Phemister onlay graft was 
used, union took place in an average of go days, 
whereas it had been tried vainly for 450 days to 
unite these pseudarthroses with the help of various 
other surgical methods. : 

The onlay graft fulfills the physiological require- 
ments on the following bases: (1) every undifferenti- 
ated tissue (connective tissue) is able to form bone 
by metaplasia, and (2) the onlay graft represents 
the structure which produces firm and stable col- 
lagenous tissue (the authors believe in the existence 
of a bone-forming “organisator”’ material, which 
stimulates bone formation in pseudarthroses) and 
(3) there is connective tissue stabilization which 
increases after the operation. 

Four successfully treated cases are illustrated 
and described in detail. 

Ernest H. Betrman, M.D. 
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ORTHOPEDICS IN GENERAL 


Behavior of Osseous Callus in Experimental Frac- 
tures After Injection at the Site of Fracture of 
Alcoholic Extracts from Autologous Vesical 
Mucosa and of Lyophilized Vesical Mucosa 
(Il comportamento del callo osseo in fratture speri- 
mentali dopo immissione nel focolaio di frattura di 
estratti alcoolici di mucosa vescicale autologa e di 
mucosa liofilizzata). Prer Luici Tira. Gior. ital. 
chir., 1953, 9: 559- 


After a review of the literature in which the works 
of Copher and Key (Ann. Surg., 1938, 108: 934) are 
mentioned, the author discusses the two main theo- 
ries of osteogenesis (the histogenetic theory of 
Ollier and the humoral theory of Leriche and Allievi) 
and points to the importance of phosphatase, which 
is present in the vesical mucosa, in the process of 
ossification. 

The author carried out experiments in 9 rabbits 
and 7 dogs to study the formation of osseous callus 
in fractures of the ulna after the injection at the frac- 
ture site of either autologous vesical mucosa treated 
with a lyophil process (similar to the method used for 
the preservation of plasma) or alcoholic extracts of 
vesical epithelium. 

By means of roentgenographic and _ histologic 
examinations the author found that the repeated in- 
jections of alcoholic extracts at the fracture site re- 
sulted in retarded evolution of the callus, which re- 
mained longer at the connective tissue stage. On 
the other hand, the use of the poultice of the bladder 
mucosa treated by the lyophil method resulted in 
more rapid deposition of callus than in the control 
animals. He concludes that the osteogenic factor 
contained in vesical epithelium is destroyed in the 
alcoholic extract and remains in the lyophilized 
mucosa. ALEXANDER J. Conte, M.D. 


Rest and Movement. GrorcEe Perkins. J. Bone 
Surg., 1953, 35-B: §21. 

The author enters the controversy of rest versus 
movement as it applies in a number of varying 
conditions including infection, chronic arthritis, 
soft part injuries, and fractures. In discussing the 
treatment of tuberculous arthritis, the author de- 
plores the shortcomings of our present treatment 
but does not say that he advises full activity in the 
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tuberculous patient. In osteoarthritis, rest does 
seem to benefit the joint. For rheumatoid arthritis 
the combination of splinting and active motion is 
outlined. 

Soft tissue injuries are divided into muscle tears, 
sprains, and strains of joints. All are treated by 
active motion within certain limits. The author 
believes that sprains should be treated by early 
motion and strains by recumbency. He favors im- 
mediate active motion following dislocation of the 
humeral head as well. He states that if movements 
are unrestricted and encouraged from the start, a 
patient with an uncomplicated dislocation of the 
shoulder is using his arm naturally again within a 
week. Presumably this means it is possible to use 
the arm at near 180 degrees of abduction as well as in 
other positions. 

The author cites numerous examples of good 
function following fractures in which no immobiliza- 
tion was used. He thinks that all structures in the 
body when divided tend to join and that when the 
repair tissue is under compression the uniting bond 
becomes bony. In fractures of the shaft, there are 
muscles attached to both fragments capable of 
compressing the bone ends against one another so 
that union will be by bone even in the absence of 
splintage. The author thinks that splintage is only 
essential for bony union when there are no muscles 
attached to the fragments, which are capable of 
impacting the bone ends. This is the missing factor 
in the fractures that are slow to unite, such as 
fractures of the carpal scaphoid, transcervical frac- 
tures of the neck of the femur, and fractures of the 
medial malleolus. Most authorities believe that 
there are factors other than this one which are 
responsible for slow union. It would seem that the 
same muscle-compressing forces act on an inter- 
trochanteric fracture of the femur as well as on a 
transcervical fracture. The one unites almost in 
spite of treatment, whereas the other unites slowly, 
if at all. 

The author plainly indicates that he is interested 
in restoring function rather than anatomical form. 
Other surgeons in the same field would seem to have 
this goal in mind also, even though they may use 
methods somewhat different from those advocated 
here. Encar L. Ratston, M.D. 
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BLOOD VESSELS 


Diffuse Necrotizing Panangiitis. A New Anatomo- 
clinical Entity ? (La Pan-angéite diffuse nécrosante: 
entité anatomo-clinique nouvelle)? C. Lian, FRED 
Sicurer, and L. OrceL. Sem. hép. Paris, 1953, 
29: 3666. 

A 4 year long observation of a woman, aged 62, 
led the authors to the conclusion that they were deal- 
ing with a new pathologicoclinical entity which they 
termed “diffuse necrotizing panangiitis.” 

The lesion is characterized by: 

1. Venous manifestations in the form of phleg- 
masia alba dolens, which affects all four extremities 
successively. 

2. Cutaneous manifestations, mostly in the form 
of severe pain, resembling phenomena which follow 
an inadvertent intra-arterial injection. Purpura, 
cutaneous infiltration, necrosis, or ulcerations de- 
velop at various times. It is interesting to note that 
frequentiy the lesions are bilateral and appear in 
symmetrical places. 

3. Involvement of large arteries which ultimately 
leads to a symmetrical gangrene of both lower ex- 
tremities. 

4. Visceral processes responsible for melena and 
hematuria. 

5. Vascular lesions within the brains, which in the 
authors’ case involved arteries as well as veins and 
produced extensive fatal thromboses. The autopsy 
established the presence of disseminated diffuse 
panangiitis which affected arteries, veins, and 
arterioles. 

The histologic picture differed from that seen in 
phlebarteritis, Buerger’s disease, necrotizing capil- 
laritis, periarteritis nodosa, disseminated arteritis, 
or Kussmaul’s disease. 

Inasmuch as the search for an infectious agent, 
virus, allergic factor or metabolic changes did not 
yield any positive results, the nature of the condition 
remains obscure. Josepu K. Narat, M.D. 


Treatment of Aneurysms with Follow-Up Studies 
on Dicetyl Phosphate. (A Report of 36 Cases.) 
R. Apams CowLEy and GrorGE H. YEAGER. Surg- 
ery, 1953, 34: 1032. 


During the past 6 years the authors have treated 
36 aneurysms, varying the treatment to meet the 
patients’ individual needs. These aneurysms in- 
cluded 13 in the thoracic aorta, 14 in the abdominal 
aorta, 1 in the thoracoabdominal portion of the 
aorta, and 8 in the great vessels. Of the original 
36 patients, 17 are living and 19 are dead. 

The authors have wrapped, excised and wrapped, 
and simply excised aneurysms as the conditions 
warranted. Early in their experience, they chose to 
excise the aneurysmal sac whenever possible and 
enveloped the reconstructed artery in polythene film 


containing dicetyl phosphate. It was only in ex- 
tremely poor operative risks and in cases in which 
the extent of the arterial damage rendered the case 
inoperable that they wrapped only. They were 
careful to choose film that contained dicetyl phos- 
phate. This will induce fibrosis to an extent effec- 
tive in aneurysm surgery. It is to be emphasized 
that the polythene must be sterilized by boiling in 
aqueous zephiran chloride, or formaldehyde, as the 
use of alcohol in high concentration reduces the 
reaction of polythene in tissues considerably. They 
further fortified the film by introducing dicetyl phos- 
phate powder into the polythene before sterilization. 
Various methods were used to conform with the 
demand of the particular situation. These consisted 
of reinforcement of the vessel wall from without or 
within, excision, grafting, or the use of an artificial 
prosthesis. In 7 of the 36 cases death resulted from 
postoperative rupture at the aneurysmal site. Other 
deaths were due to rupture at other sites, throm- 
bosis of the carotid artery, cerebral edema, senile 
degeneration, cerebral hemorrhage, massive atelec- 
tasis, acute coronary insufficiency, an acutely dilated 
stomach with aspiration of the vomitus, tension 
pneumothorax, hemorrhage at operation, and car- 
diac arrest. These cases are described in the original 
article. LERoy J. Kiernsasser, M.D. 


Observations in Animal Experiments with Mechan- 
ized Vessel Suture. A. BIKFALvi and S. DuBEcz. 
J. Internat. chir., Brux., 1953, 8: 481. 


This is a report on the suture of the aorta of dogs 
with silver clasps applied by means of an instru- 
ment specially designed by Frank, Lippert, and 
Poelhoessy, of Hungary. The authors traced the 
history of vascular surgery and briefly described 
the instrument. 

After initial technical difficulties were ironed out, 
successful suture of the cut abdominal aorta was 
performed in 27 dogs. Nine of these died sometime 
in the postoperative period, 3 from thrombosis, 5 
from hemorrhage, and 1 from infection. Three of 
the next 18 animals operated on by an improved 
technique died from apparently unrelated causes, 
long after operation (the thirteenth, forty-third, 
and sixty-second day, respectively). The vessels of 
12 dogs were examined histologically. They showed 
normal reparative process, mild foreign body reac- 
tion, and good continuity without late thrombosis 
or narrowing of the lumen. 

Due to the width of the instrument, a minimum 
of 6 to 8 cm. of the abdominal aorta had to be ex- 
posed, collaterals were tied, and the liberated section 
of the aorta was cut between two Hoepfner’s clamps. 
Both cut ends were then drawn like cuffs over the 
apparatus and fastened with 3 stitches. The in- 
strument was then closed by automatic suture of all 
three layers of the vessels together with U-shaped 
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silver clasps. Occasional bleeding was controlled 
by a few atraumatic stitches or Cushing’s clasps. 
Penicillin and heparin were applied locally. 

With this mechanized process, the occlusion of 
the circulation was shortened to 14 to 18 minutes, 
which reduced the danger from ischemia and throm- 
bosis. The authors believe that the apparatus could 
be improved as regards reduction in its width, de- 
crease in the distance between sutures to avoid 
leakage, and a device to hold the cuffed ends of the 
cut vessel. 

They did not observe marked contraction at 
the anastomosis in vessels 6 to 8 mm. in diameter 
and concluded that smaller arteries may be sutured 
similarly. They also noted a few cases in which the 
clasps later appeared below the intima and were 
covered by it, advancing the probability of a 
“mechanicohemodynamic” factor to explain this 
phenomenon, which is also seen in manual stitching. 

The authors discussed the different technical 
aspects of vessel suture, especially the layers to be 
included in the stitch. No aneurysmlike dilatations 
were observed in the surviving dogs even as late as 
after g months. No late thrombosis occurred, al- 
though 2 of the 24 dogs treated with anticoagulant 
had relatively early thrombosis. 

Epwarp F. Lewison, M.D. 


The Use of Nylon Net for the External Support of 
Blood Vessel Grafts and Aneurysms. LESTER L. 
VarGAS and RALPH A. DETERLING, JR. Surgery, 
1953, 34: 1061. 


Long term follow-up observations of blood vessel 
grafts in animals have shown a significant incidence 
of dilatation, thinning, and even aneurysm forma- 
tion. These changes have been observed both in 
homologous artery and autologous vein grafts. Other 
tissues, such as fascia lata and pericardium, have 
also shown these changes; thus it was the purpose 
of the authors to present a technique for the external 
support of blood vessel grafts and aneurysms with 
nylon net. An open mesh, tulle-woven net of a nylon 
resin polymer was studied by these authors in 34 
dogs. This material was used around venous and 
pericardial grafts. Their results indicated that there 
was no significant dilatation of the grafts over a 
period of 9 months, whereas in 86 per cent of the un- 
supported control animals, there was revealed a 
moderate to marked dilatation during a similar 
period. The nylon net was used clinically to support 
vessel grafts in 2 patients and to tailor and support 
aortic aneurysms in 3 patients. The results in these 
cases were very encouraging; however, further ob- 
servation will be necessary. 

The use of nylon net for external support of blood 
vessel grafts and aneurysms was selected because of 
its outstanding qualities for this use, since the tensile 
strength, the elasticity of the filament, the fact that 
the fibers were knotted where they cross, and the 
fact that this material has been well tolerated in 
animal tissues for long periods of time makes the 
prosthesis very desirous. It has been suggested by 
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the authors that, in addition to supporting blood 
vessel grafts and aneurysms, the use of such an ex- 
ternal support of nylon could be used for the pre- 
vention of dilatation following thromboendarterec- 
tomy and the reduction of tension or disproportion 
at vascular suture lines. E. M.D. 


Surgical Treatment of Arteriosclerotic Aneurysms 
of the Abdominal Aorta. W. KIRKLIN, 
Joun M. Waucn, Joun H. Grinptay, CALVIN R. 
OPENSHAW, and EpGAR V. ALLEN. Arch. Surg., 1953, 
67: 632. 


Arteriosclerotic aneurysms of the abdominal aorta 
present as serious a challenge to surgeons today as 


they have at any preceding time. Pressing problems 


which remain to be solved have to do with indica- 
tions for operation in abdominal aortic aneurysm, 
selection of the type of procedure to be used, and 
evaluation of the efficacy of the operative procedures 
under consideration in the alleviation of the symp- 
toms and the prolongation of life. 

The authors have presented their experience with 
the operative treatment used in 23 patients who had 
aneurysms of the abdominal aorta. This group in- 
cluded all patients operated on by them for this 
anomaly at the Mayo Clinic up to May 15, 1953. 
During the time covered by this study, no patients 
who had such aneurysms were denied the opportu- 
nity of operation, although 1 patient who had an 
acutely leaking aneurysm refused operation and 
died 10 days later. Three different types of opera- 
tions were performed: namely, reinforcement of the 
aneurysms with nonabsorbable polyvinyl sponges 
(Ivalon), thromboendarterectomy and wrapping, 
and resection and grafting. 

Of the 18 patients who were treated by means of 
reinforcement of the abdominal aortic aneurysm 
with polyvinyl sponge, 2 died during the immediate 
postoperative period. One of the 4 patients in whom 
thromboendarterectomy was performed died in the 
immediate postoperative period. 

Of the 3 patients who survived the operation of 
thromboendarterectomy, 2 had uncomplicated con- 
valescences. In the third (the first patient in this 
series in whom this operation was done) arterial 
insufficiency developed in the left leg in the early 
part of the postoperative period, which necessitated 
a midthigh amputation on that side. The patient 
who was treated by resection of the aneurysm and 
replacement with an aortic homograft had a satis- 
factory convalescence. 

Follow-up studies were done in 15 patients treated 
by reinforcement of the abdominal aneurysm with 
polyvinyl sponge; the longest follow-up period was 
2 years and the shortest 2.5 months. Within this 
period, 5 patients (33.3 per cent) had died as a re- 
sult of the disease and a sixth patient, although still 
alive, suffered from constant, severe, and progressing 
pain. Thus, 6 patients (40 per cent) presented evi- 
dence of continuing extension of the aneurysm in 
spite of treatment. The remaining 9 patients treated 
by reinforcement were alive and without pain at 
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the time of the follow-up study. The 3 patients 
who survived the operation of thromboendarterec- 
tomy were operated on 14, 13, and 8 months, re- 
spectively, prior to the follow-up. Two of these 
patients are alive and asymptomatic, while 1, oper- 
ated on 13 months before the follow-up, died sud- 
denly 7 months after operation. The patient treated 
by resection of the aneurysm and replacement with 
a graft of preserved aorta had not been followed 
for a sufficient length of time to allow any con- 
clusions as to prolongation of life. 

The authors concluded that the over-all results, 
in their hands, of the treatment of arteriosclerotic 
aneurysms by reinforcement with polyvinyl sponge 
or by thromboendarterectomy had been disappoint- 
ing. However, the former operation had provided 
relief of pain in 44 per cent of the survivors. Re- 
section and replacement with a preserved homolo- 
gous aortic graft used in the treatment of 1 patient 
gave excellent immediate results. Final evaluation 
of this procedure will require comparison of the 
results in a larger series of such cases with results 
in an untreated control series. 


Personal Experience with Civilian Traumatic Ar- 
terial Injuries (Actitud y experiencia personales 
frente los traumatismos arteriales bélicos). 
RAFAEL DE VEGA and FERNANDEZ CRESPO. Angiolo- 
gid, 1953, 5: 259. 

Four types of arterial injuries are recognized: 
those which create a compression of the artery, a 
contusion, a complete or partial severance, and a 
traumatic arteriospasm. 

Treatment may be urgent or definitive and may 
be directed specifically toward repair of the vessel 
or to the lesion and the individual as a whole. The 
latter includes employing transfusions for shock or 
hemorrhage and relief of the local ischemia, intra- 
arterial injections, sympathectomy, or radical resec- 
tion of the injured artery or the portion that is in 
irrevocable spasm. 

Nine cases are reviewed and the type of lesion in- 
volved, the associated complications, and the thera- 
peutic approach employed are discussed. There 
were 5 deaths. STEPHEN A. ZrEMAN, M.D. 


Noradrenalin in the Treatment of Chronic Periph- 
eral Arterial Disease (La noradrenalina nel tratta- 
mento delle arteriopatie croniche periferiche). A. 
TAGLIAFERRO and L. CarraTINo. Rass. ital. chir. 
med., 1953, 2: 345. 


Hyperactivity of the adrenal gland has been pro- 
posed as the cause of chronic peripheral arterial dis- 
ease (Oppel). Dmitriev thought that the disease 
was due to adrenal insufficiency and attempted im- 
plants of canine adrenal glands. Stropeni felt that 
it was not so much a matter of hyperfunction of the 
medullary portion of the adrenal gland as an insuf- 
ficiency of the cortical portion. This reflects the 
authors’ line of reasoning. The French school of 
thought placed the blame on the perivascular sympa- 
thetic system and attempted periarterial sympa- 


thectomy. Because of the lack of agreement and the 
failure of many diversified methods of treatment, 
the oo believed that further study was indi- 
cated. 

They observed that some patients who had low or 
practically zero oscillometric readings of the extremi- 
ties were found to have a completely patent arterial 
tree as shown by arteriographic studies. The latter 
studies were difficult of interpretation in the face of 
spasm or the hypertonic vessel theory and this fac- 
tor produced the chief point of difference from the 
French school. The authors do not believe it is a 
phenomenon of hypertonic arteries and a hyperac- 
tive adrenal gland, but, quite on the contrary, that 
it is a hypotonia or atonia of the vessels in the area 
involved and a hypofunctioning of the adrenal cor- 
tex in at least a majority of the cases. Their pre- 
scribed therapy has been based on this assumption. 

Thirteen patients with involvement of either the 
upper or lower extremities were treated with nor- 
adrenalin (paraoxyphenylethanolamine) for the past 
3 years. All of the patients demonstrated progres- 
sive improvement with regression of their symptoms. 
Two of the patients were experiencing upper ex- 
tremity symptoms related to cervical ribs and the 
remainder, intermittent claudication. 

The dosage prescribed was approximately 0.33 
mgm. of noradrenalin diluted in 250 c.c. of physio- 
logical saline solution. This was administered intra- 
venously at the rate of 50 drops per minute with 
careful watch of the arterial pressure and radial 
pulse. One patient showed marked improvement 
of the peripheral circulation together with improve- 
ment of the coronary circulation. 

There is a definite zone of therapeutic advantage 
for this drug; if the dosage is augmented beyond 
that point which apparently produces relief, an un- 
toward effect and aggravation of the symptoms may 
be produced. Frank W. Pirruccet1o, M.D. 


Arterial Transplants Using Autoplastic Tubes Made 
From Aponeurosis (I trapianti arteriosi mediante 
lembi autoplastici tubulati di aponeurosi). Lucrano 
PROVENZALE. Policlinico, sez. chir., 1953, 60: 296. 


The author describes a method of replacing arteri- 
al defects with tubes fashioned from fascial aponeur- 
osis. Experiments were performed on dogs. Sec- 
tions of the thoracic aorta several centimeters in 
length were removed and replaced by these fascial 
tubes made from the anterior rectus sheath. Eight 
dogs received anticoagulant therapy while 6 did 
not receive any. The results were fair when the anti- 
coagulants were used, while all the dogs which did 
not receive any died within 48 hours. 

In another series of cases the tubes were placed 
over polyethylene tubes and sutured beneath the 
skin for 8 to 10 days before they were used. The re- 
sults were better with this type of transplant. 

A fourth series of dogs was used to determine the 
optimum time for leaving the tube beneath the skin. 
It was found that 10 to 15 days’ time was best. By 
this time the lumen showed a layer of well defined 
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cells. Longer periods allowed a cellular infiltration 
which encroached upon the lumen. 

While the results were very poor in dogs, the 
author believes that for technical reasons the re- 
sults could be better in the human being. 

The author believes that venous and arterial 
transplants are much superior. However, he thinks 
there may be times when this method could be 
used, such as when the vessel transplants could not 
be made because of insufficient caliber, thrombosis, 
or sclerosis. An example of this would be in case of 
failure of anastomosis following resection for coarc- 
tation of the aorta. Such a fascial tubular graft 
may be the only means of solving the problem. 

Lucian J. Fronputi, M.D. 


Arterial Grafts (Injertos arteriales). F. MARTIN LaAcos, 
D. Ficuera AyMERICH, and J. Gomez SANCHEZ. Cir. 
gin. urol., 1953, 6: 1. 


The authors present their experimental work on 
arterial grafts together with the results of the grafts 
in 50 dogs. From their observations they find that 
it is necessary to remove the graft under perfectly 
aseptic conditions as soon as possible after the death 
of the animal and always before 6 hours have elaps- 
ed. For the purposes of their experiments they stored 
the grafts at 4 degrees C. in adequate media to per- 
mit their survival. The medium which was generally 
preferred was whole blood. The authors found that 
the best method to ascertain the viability of the 
tissue to be grafted was histological study of a 
sample of this tissue just prior to the grafting pro- 
cedure. 

In the experimental studies the use of atraumatic 
needles was not absolutely necessary. Lubrication 
with wax was responsible for some bad results. The 
cylindrical oculist needle such as used in the cornea, 
threaded with very fine silk and sterilized by boiling, 
proved satisfactory. The best suture in their experi- 
ence was the continuous mattress stitch. Suturing 
must be done very carefully and without tension, 
and the grafting segment should not be longer than 
the space to be grafted. The tendency to utilize 
longer or larger grafts than necessary is apt to pro- 
mote thrombus formation. 

W. Foster Monrecomery, M.D. 


Costoclavicular Compression of the Subclavian 
Vein. R. Wypurn-Mason. Brit. M. J., 1953, p. 
1198. 


When the tip of the shoulder drops because of 
damage to, or tearing of, structures normally sup- 
porting it, the subclavian vein may be compressed 
as it passes over the first rib, giving rise to venous 
edema of the arm. Two cases are described in which 
the edema was relieved by removal of a portion of 
the first rib. 

The first patient sustained an injury in a conveyor 
belt which caused abduction and pulling down of the 
limb. There was severe aching in the shoulder, 
axilla, and neck. Intense edema of the arm developed 
which remained until the subclavian vein was de- 
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compressed surgically 1 year later. This was accom- 
plished by excising a 1.5 inch segment of the first rib 
underlying the compressed vein. The edema was 
relieved within 24 hours after the operation. 

The second patient sustained a downward pulling 
injury to the upper extremity in a food conveyor. 
There was marked dropping of the tip of the shoulder 
and edema of the extremity. Operation was per- 
formed 1 year after the injury, at which time a 1.5 
inch segment of the first rib was removed. The 
edema rapidly disappeared. 

The author investigated 32 cases of postoperative 
edema of the arm after radical mastectomy and post- 
operative irradiation. In 4 there was a marked 
dropping of the tip of the shoulder on the affected 
side. In these cases the edema appeared early, as 
soon as the patient became ambulatory after the 
operation. It could be relieved by elevation of the 
tip of the shoulders by a sling passing under the arm 
and raising the tip of the elbow. This indicated that 
the edema in this case was not due to dependency 
but to venous obstruction associated with the drop- 
ping of the shoulder girdle. The author suggests that 
in such cases removal of a portion of the first rib 
might be effective therapy. 

FREDERICK W. PREsTON, M.D. 


Mediastinal Phlebography. A Bilateral Simultane- 
ous Injection Technique. V. Gvozpanovié and 
B. OBERHOFER. Acta radiol., Stockh., 1953, 40: 395. 


Mediastinal phlebography is the method of visual- 
izing the large veins of the mediastinum, namely, 
the innominate veins and the superior vena cava. 
Technically, it is the simplest of the three injection 
methods used as adjuncts in the differential diagnosis 
of mediastinal conditions, and has been used in 36 
cases by the authors during the last 2 years. 

The veins in the mediastinum are thin-walled, so 
that expansive processes in the neighborhood are 
likely to cause displacement, compression, or ob- 
struction. Their position will likewise be changed 
by all extramediastinal processes which cause dis- 
placement of the mediastinum. The position of the 
veins, the appearance of their outlines, the presence 
of collaterals, and reflux into the jugular veins are 
of use in evaluation of the pathologic process. 
Stasis is revealed before clinical signs are evident. 

After a test for sensitivity to iodine, the patient 
is placed in the supine position. Both cubital 
veins are punctured and from 20 to 25 c.c. of saline 
solution are injected simultaneously in 1 to 2 seconds 
for timing. At a given signal, from 20 to 25 c.c. of 
35 per cent umbradil are injected simultaneously at 
the same speed as the saline solution. Four serial 
films in a special casette changer are exposed, the 
first after 20 c.c. have been injected and the rest at 
intervals of 1 second. 

Aseries of beautiful roentgenographs cre presented, 
showing the appearance of the veins normally and 
in the presence of mediastinal masses (retrosternal 
goiter) and carcinoma of the lung. In the latter 
condition the picture may indicate the extent and 
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inoperability of the disease without subjecting the 
patient to an exploratory thoracotomy. 

The simultaneous injection of a 35 per cent solu- 
tion into both cubital veins is equivalent to a uni- 
lateral injection of 70 per cent, but the danger of 
producing thrombosis is greatly minimized. Only 1 
of 36 patients developed this complication in the 
cubital vein. This advantage is even more pro- 
nounced in cases in which the condition has caused 
stasis. Technically, the modification advocated by 
the authors is superior and cheaper. No special 
apparatus for injection is required. The venous 
pressure is not artificially increased, so that reflux 
into the jugular veins, which may be interpreted 
as evidence of stasis, does not occur. In addition, 
there is no dilution of the contrast medium in the 
superior vena cava by the contrast-free blood from 
the innominate vein of the uninjected side, which 
occurs in unilateral injection and confuses the 
roentgen picture. Epwarp F. Lewison, M.D. 


Thrombophlebitis Migrans and Carcinoma of the 
Body and Tail of the Pancreas. M. H. OELBAuM 
and Satna J. Stricu. Brit. M.J., 1953, 2: 907. 


Trousseau, in 1877, noted the frequent association 
between recurrent painful venous thrombosis and 
carcinoma. More recent reports have pointed out 
the association of carcinoma of the pancreas, partic- 
ularly of the body and tail, with thrombophlebitis 
migrans. 

The authors describe 2 cases which demonstrate 
the occurrence of arterial thrombi as well as wide- 
spread venous thrombi, and the presence of thrombot- 
ic vegetations on the heart valves. The case histories 
and autopsy reports are recorded in detail. 

Idiopathic thrombophlebitis cannot be differen- 
tiated from that form which is associated with carci- 
noma, except by exclusion. Thrombophlebitis mi- 
grans should be recognized as presenting the com- 
plaint of carcinoma of the body and tail of the pan- 
creas. The association between these two diseases is 
not explained. Jerry A. Strrman, M.D. 


BLOOD; TRANSFUSION 


An Evaluation of the Preservation of Human Blood 
Stored in Experimental Plastic Containers. (In 
Vitro Studies.) Ropert L. WALL, GEORGE SHINO- 
WARA, BERTHA BOURONCLE, NANNIE K. M. DE 
Leeuw, and Cuartes A. Dean. J. Laborat. Clin. 
M., 1953; 42: 665. 

Plastic containers which have nonwetting sur- 
faces, a small initial volume, no need for air vents, 
and which will withstand shock have been developed. 
However, before these containers can be recommend- 
ed they must be compared with glass containers for 
their ability to store and to preserve blood. The 
present study compares the effective preservation 
and not the differences of anticoagulants and wetting 
surfaces. 

One plastic bag which contained 70 ml. of N.I.H. 
formula A anticoagulant solution, was pliable, nearly 
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transparent, and had a sealed-in rubber-plastic com- 
pound top. Separate plastic tubing and needles for 
the donor and recipient sets were supplied. This was 
referred to as “container A.” 

The second plastic bag contained 75 ml. of W.I.H. 
formula A anticoagulant solution and consisted of a 
pliable, nearly transparent unit. The donor tubing 
and needle (the needle of lacunar-flow design and 
coated to be hemorepellent) were attached. An 
indwelling plastic filter of large pore size, as well as 
two outlet areas were on one end of the bag. This 
was referred to as “container B.” 

These plastic containers were compared with a 
standard vacuum glass blood-collecting unit con- 
taining 120 ml. of NIH formula B anticoagulant 
solution. 

After the blood was drawn from random male 
donors, the blood was stored at 4 degrees C. Sam- 
pling from two containers of each type was per- 
formed at 14 hours and at weekly intervals for 4 
weeks thereafter. 

The tests based on morphology (total erythrocyte 
count, hemoglobin values, total leucocytes, platelet 
and reticulocyte counts) demonstrated no significant 
differences between the containers. The total leu- 
cocyte count fell in all of the containers. 

The tests based on chemistry demonstrated the 
following changes: 

1. The whole blood px was least acid in type A 
containers, and most acid in type B containers. All 
of the blood containers showed a significant fall in 
the px during the preservation period. 

2. “Spontaneous hemolysis” as estimated by 
spectrophotometric optical density determinations 
at 450 mu and 540 mu was not related to the different 
containers. 

3. All flame photometric determinations of plas- 
ma sodium concentration indicated a steady fall in 
the level, between 22.2 and 26.6 mEq. The plasma 
potassium concentration rose steadily in all of the 
bloods: container A, 24.02 mEq.; container B, 17.47 
mEq.; and container C, 17.70 mEq. 

4. Plasma chloride, blood sugar, total plasma 
proteins, and plasma fibrinogen levels were essen- 
tially unchanged in all containers. 

5. Plasma prothrombin levels demonstrated a 
slight decrease in container A, variable decreases in 
container B, and a decrease below 60 per cent of the 
initial level in container C. 

6. Thromboplastic component concentrations rap- 
idly fell in all of the containers. 

The tests based on immunologic and physical 
characteristics demonstrated the following differ- 
ences: 

1. Variations in different bloods which were un- 
related to the type of container were demonstrated 
by tests of mechanical fragility both before and after 
incubation. 

2. Blood from container C was less resistant to 
hemolysis as tested by 0.498 saline solution. 

3. Clotting times as determined on glass and sili- 
coned surfaces were unaltered. 
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4. The direct Coombs tests were negative. 

5. There was no change in the profibrinolysin and 
antitrypsin titers. 

6. All bacterial cultures were negative. 

Blood stored in type A containers had the least 
decrease in blood pu, the greatest terminal rise in 
plasma potassium concentration, and a slight pro- 
longation of glass surface clotting time. The throm- 
boplastic plasma component decreased at a slower 
rate in blood stored in type C containers. The ulti- 
mate evaluation of the plastic containers must rest 
with in vivo studies. Jerry A. StrrMan, M.D. 


An Evaluation of the Preservation of Human Blood 
Stored in Experimental Plastic Containers. In 
Vivo Studies. Rospert L. Watt, Nancy M. 
Buckley and Cuartes A. Doan. J. Laborat. Clin. 
M., 1953, 42: 674. 

A previous report dealt with the in vitro studies 
of blood preserved in different types of containers. 
The in vivo studies are herein reported. 

Nine random donors of blood groups, O, Rh- 
positive, and N were obtained and three bleedings 
were placed in each type of container. Three matched 
recipients were transfused after 14 days, 3 after 
21 days, and 3 after 24 days of storage. The initial 
posttransfusion survival was represented by a sample 
drawn 3 minutes after the completion of the trans- 
fusion. 
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Survival times and the amount of destruction was 
estimated by total blood volumes (T-1824) and the 
Ashly differential cell agglutination. method. 

There was little difference in the survival curves 
(survival percentage plotted against time) of the 
three bloods stored for 14 days. Blood stored in 
container C showed some slight superiority. Sur- 
Mi up to 119 days were recorded for all of the 

Ss. 

In bloods preserved 21 days, differences in the 
length of survival and percentage survivals were 
noted. The type C container was superior in both 
respects. 

Bloods preserved 24 days showed marked per- 
centage survival drops in all of the bloods, but only 
in container C was the length of survival essentially 
unaltered. 

The average immediate survival for all bloods 
stored 14 days was 76 per cent, whereas for blood 
stored 24 days the immediate survival was only 
54 per cent. Blood stored in glass containers had 
red cells which survived longer than those stored in 
plastic containers. 

The ultimate evaluation of red blood survival 
must be made by in vivo tests. Although decreased 
resistance to hypotonic saline solution was present in 
blood stored in glass containers, the superiority of 
this type of storage is documented by in vivo 
studies. Jerry A. Strrman, M.D. 


SURGICAL TECHNIQUE 


OPERATIVE SURGERY AND TECHNIQUE; 
POSTOPERATIVE TREATMENT 


Preoperative and Postoperative Eosinopenia (Prae- 
und postoperative Eosinopenie). R. VARA-LOPEz. 
Chirurg, 1953, 24: 481. 


The trauma of an operation produces a number of 
characteristic reactions in the functions of the 
organism. The metabolism of protein, carbohy- 
drates, water, and minerals as well as the blood levels 
of glucose, vitamin C, and calcium are affected. 
Furthermore, the quantity of circulating blood and 
extracellular fluid and the proportion of the cellular 
elements in the blood undergo typical changes. 

All these phenomena are considered as part of the 
so-called pituitary-adrenal reaction. Any trauma 
causes an increase of the adrenocortical activity 
under the stimulation by the anterior pituitary lobe. 
The so-called alarm reaction, first described by 
Dalton and Selye, is accompanied by a sudden drop 
of lymphocytes and eosinophils. 

In patients with normal pituitary and adreno- 
cortical functions an injection of ACTH causes a 50 
per cent drop of eosinophils from 1 to 4 hours after 
the injection, whereas in those with adrenocortical 
insufficiency the drop is less marked (Thorn test). 

In the present article the author discusses the 
results of the eosinophil count in a series of 100 pa- 
tients who underwent surgery. The counts were 
taken immediately before and immediately after the 
intervention and after 4, 8, 24, 48 hours, and there- 
after for several days. 

A number of interesting observations are re- 
ported. Not only after but also immediately before 
the operation a drop of the eosinophils was noted 
in many cases; the author explains this fact by 
the psychological stress to which the patient is sub- 
jected before an operation. The postoperative drop 
is most marked 4 to 8 hours after the operation; 
after 24 hours the eosinophils begin to rise slowly 
and reach the original level several days after the 
intervention. 

On the average, the drop amounted to 38 per cent 
in patients between 60 and 80 years and to 60 to 70 
per cent in the other age groups. The rise to the 
original level is slower in elderly patients (5 to 6 
days) than in others. Complete aneosinophilia was 
observed frequently in the first postoperative day. 
The drop is less marked in minor than in major 
operations. 

Different methods of anesthesia also seem to in- 
fluence the degree of eosinopenia. In local and in 
spinal anesthesia the drop was less marked, but the 
rise was slower than in inhalation anesthesia with 
ethyl chloride and ether. 

Intravenous drop-by-drop infusion of 2 per cent 
novocain solution during abdominal operations 
caused less eosinopenia and a faster rise to the 


normal level. This confirms the observation pub- 
lished in other articles by the author that intra- 
venous novocain prevents surgical shock and de- 
presses the stimulation of the pituitary and adreno- 
cortical secretions. WERNER M. Soxmitz, M.D. 


Extensive Resection of the Chest Wall. Plastic 
Repair (Reseccion extensa de pared toracica. 
Reparacion plastica). Hfcror Marino, CARLos 
TRONGE and Epuarpo Ayas. Prensa med. argent., 
1953, 40: 3084. 

Three extensive resections of the chest wall fol- 
lowed by plastic repair are reported. The authors 
believe that the reporting of this material is of value 
because of the relative paucity of such communi- 
cations, particularly reports exploring the pos- 
sibilities of reconstructing losses of whole thicknesses 
of the chest wall. However, in none of these 3 
instances was an attempt made to restore the entire 
natural structure and functional capacity as they 
were originally. It is admitted that the work with 
tantalum, grafts of fascia lata, nylon and polyethy- 
lene nets, and transplants of bone shows promise, and 
the authors at the first opportunity intend to attempt 
an interposition of bridges of ‘os purum” (ribs) be- 
tween the muscle and skin flaps in the hope of ob- 
taining a firm chest wall capable of some respiratory 
function. 

The first case reported was an instance of post- 
mammectomy irradiation dermatitis with extension 
to the deeper wall structures of the anterolateral 
portions and to the axillary region on the right side 
of the chest. The extirpated portion consisted of 
segments of the third, fourth, and fifth ribs and of 
the subjacent pleura. The defect was covered by a 
mammary flap after the manner of Sauerbruch, the 
small residual defect being later filled in by cutaneous 
— The patient was eventually dismissed as 
cured. 

The second case was an instance of irradiation 
necrosis, involving part of the sternum and anterior 
portion of the chest wall on the left side. The sur- 
face and deeper tissues were ulcerated and the 
patient was in a gravely toxic state. The wall of the 
thorax was resected in layers with preservation of 
the upper portion of the corpus of the sternum and 
the manubrium in toto. All of the affected costal 
cartilages were sacrificed. An area of constrictive 
pericarditis was also excised and the borders of the 
pericardium were marsupialized by suturing them to 
the remaining costomuscular borders of the defect. 
The defect was easily covered by an abdominomam- 
mary flap from the left side. Unfortunately, how- 
ever, the patient died suddenly on the eighth post- 
operative day, apparently as a result of an intense 
hepatic and myocardial degeneration resulting from 
the toxic state mentioned. This supposition was 
verified at autopsy. 
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The third case was that of a 72 year old woman 
with a slowly developing cancer of the left breast, 
which in the course of 5 years had infiltrated the deep 
structures of the chest wall, but without giving rise 
to metastases. The enormous resection exposed the 
whole pericardium and opened the left pleural sac. 
Two large, rotated abdominal flaps were used to 
cover the pericardium and close the breach in the 
pleura. The precarious condition of the patient 
forced a termination of the operation without com- 
pletion of the mammary flap technique (Sauerbruch) 
needed to complete the repair. The poor condition 
of the patient then caused a suture dehiscence which 
was repaired with rustless wire sutures. After this, 
the breast flap was applied as soon as possible to 
cover the entire area hermetically. The condition 
of the patient then turned dramatically for the 
better. A portion of the pericardium is still un- 
healed, but it is granulating satisfactorily and 
eventually it will be easily covered with cutaneous 
transplants. Joun W. Brennan, M.D. 


Surgical Treatment of Irradiation Injuries of the 
Skin (Le traitement chirurgical des radiodermites). 
C. DurouRMENTEL and J. TERQUEM. Presse méd., 
1953, 61: 1239. 


Ten instances of surgical repair of irradiation 
injuries of the skin and deeper structures are re- 
ported. This material, observed during the past 
2 years, consisted of 2 lumbar lesions following ir- 
radiation treatment of lumbalgia and of vertebral 
metastases of a mammary cancer, 2 nonulcerated 
neck lesions, 1 huge lesion of irradiation dermatitis 
resulting from treatment of a malignant tumor of 
the vertebra of the upper cervico-occipital region, 
and 4 lesions of the lower extremities (triangle of 
Scarpa; popliteal fossa, two lesions in the region 
of the medial malleolus and sole of the foot, re- 
spectively). Two of these latter lesions were the 
result of too long exposure to the fluoroscope while 
searching for foreign bodies. The last lesion was 
in the temporal region and resulted from the treat- 
ment of a cutaneous epithelioma. The less severe 
lesions were treated by free skin grafts and the 
more severe ones by pedicled grafts. The latter 
method was employed when important structures 
(bone, nerves) were exposed or when all of the 
affected tissues could not be removed because of a 
defective blood supply. Nine of these lesions 
healed by first intention; in the tenth there was 
considerable amelioration. Six of the patients com- 
plained of intense pain which prevented sleep and 
constantly demanded sedatives. In 5 of these 6 
patients the pain was immediately assuaged, but 
the patient with the lesion on the plantar surface 
of the foot continued to walk about and still com- 
plained of some pain. 

All irradiation dermatitis, no matter how severe, 
mild, or insidious its initial appearance may be, 
tends to become chronic with cutaneous dystrophy, 
ulceration, necrosis, and pain, and finally there is 
danger of malignant degeneration. Therefore, as soon 


as the manifestations assume a chronic character, 
medical measures are no longer capable of producing 
proper healing. Under these circumstances the 
authors believe that surgical measures are indi- 
cated more often than is generally appreciated (ex- 
cept in America). 

The authors do not give an exhaustive discussion 
of preventive measures, evidently believing that 
this subject has been covered by James T. Case 
(Surg. Gyn. Obst., 1947, 85: 541). 

Joun W. Brennan, M.D. 


Acute Cardiac Arrest; Its Pathogenesis, Therapy, 
and Prognosis (Der akute Herzstillstand, seine 
Pathogenese, Therapie und Prognose). Kurt 
STUCKE, ERNST KERN, and SVERRE J. LOENNECKEN. 
Langenbecks Arch. u. Deut. Zschr. Chir., 1953, 
277: 266. 


Since there are no warning symptoms in cardiac 
arrest, treatment must be instantaneous in order to 
be successful. All members of the operating room 
should be aware of its possibility, should be instructed 
in the measures to be taken, and should be responsi- 
ble for having the necessary apparatus and instru- 
ments at hand. If the latter are not available, sub- 
stitutes must be used without hesitation. 

Disturbances in the rate and frequency of the pulse 
not present prior to operation may be regarded as a 
warning signal. The onset is lightninglike and car- 
diac arrest may follow ordinary and trivial inter- 
ventions, even before the skin incision is made, at 
the beginning of narcosis, in operations under local 
anesthesia, or during endoscopic manipulations. The 
presumptive diagnosis is based on the appearance of 
sudden deathly pallor, loss of pulse, darkening of the 
blood in the operative field, cessation of all bleeding, 
dilatation of the pupils, and loss of tonus in the eye- 
ball. Respiration may persist for a few more sec- 
onds. The electrocardiogram is of no diagnostic 
value. Palpation of the carotid or femoral pulse or 
of the aorta, if the abdomen is open, may help to ex- 
clude syncope. Immediate artificial respiration must 
not be interrupted. All instruments exerting any 
pressure or traction in the cervical region with pos- 
sible effect on the carotid or vagus reflexes must be 
removed at once, as well as the hands. This may per- 
mit immediate return of the heart action. 

If the blood pressure is zero and the pulse no longer 
palpable, the result may be: (a) complete cardiac 
arrest; (b) fibrillation, or (c) an extremely weak and 
no longer perceptible cardiac activity. Transthoracic 
direct exposure of the heart is indicated and treat- 
ment will differ according to the condition found. 
The time used for diagnosis and the decision to oper- 
ate must not exceed 134 minutes, otherwise the prog- 
nosis is fatal. 

Etiologic factors include overdosage of narcotics, 
sensitization of the myocardium with adrenalin, 
operation on excited or frightened patients without 
proper sedation. Hypoxemia may sensitize the ca- 
rotid sinus, and cardiac dilatation occurs if the oxy- 
gen tension falls below 12 to 15 mm. Hg. Hypoxia 
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of the blood seems to be the crucial factor. Even 
slight hypoxia during narcosis is dangerous. At 
present, reflex mechanisms are the chief cause of 
acute cardiac arrest. The current tendency to use 
light narcosis is a factor not to be ignored. Drugs 
with a sedative effect on the vegetative nervous sys- 
tem should be used both before and during the opera- 
tion. In spinal or caudal anesthesia, cardiac arrest 
may be due to reduced resistance of the peripheral 
circulation, failure of the venous blood supply to the 
heart, or overburdening of the right heart by too 
rapid or nonindicated intravenous infusions. Syncope 
in air embolism may be of reflex origin, a purely 
hemodynamic phenomenon, or both. 

Immediate action is imperative, cardiac massage 
must be given by one of 3 routes (thoracotomy, or 
laparotomy with or without division of the dia- 
phragm). The two latter approaches are used only 
if the abdomen is already open. If not, or if a very 
short trial of transdiaphragmatic or subdiaphrag- 
matic massage proves futile, thoracotomy is impera- 
tive, with incision in the fourth intercostal space 
from the sternum to the anterior axillary line, which 
may be extended by resection of the cartilages of the 
fourth and fifth ribs. Opening of the pericardium is 
a matter of choice, but it is not recommended by the 
present writers. If inspection reveals syncope, mas- 
sage is begun immediately by seizing the heart and 
imitating systole by compression and diastole by 
sudden release. Opinions differ as to the frequency 
of the compressions, from 20 to 40 per minute up to 
as many as 120 to 140 per minute. 

This method will force the blood to the periphery 
and to the brain and thus restore the oxygen supply. 
The number of compressions must be sufficient for 
active propulsion of the blood, but must also afford 
opportunity for the heart to fill after each systole. 
Care is indicated to prevent the formation of hema- 
toma or rupture of the heart. Also, an assistant must 
be at hand to relieve the operator as this form of 
massage is very tiring. Simultaneous with the car- 
diac massage, the aorta should be compressed distal 
to the origin of the left subclavian artery in order to 
improve the cerebral and coronary blood supply. 
Intermittent massage with interruption every 2 min- 
utes has been advocated to avoid over-stimulation, 
which results in fibrillation, and to encourage spon- 
taneous contractions. 

The procedure is quite different if fibrillation is 
noted, if it develops from too violent massage, or 
after the injection of adrenalin. Injections of novo- 
cain have been recommended, but other methods are 
better. Defibrillation may be affected by alternating 
electric currents and has been produced in animals 
experimentally by ultrasonic therapy. Thus, fibrilla- 
tion may be transformed into genuine cardiac arrest 
which will respond to massage. Medical defibrilla- 
tion by the intracardiac injection of 7.5 per cent 
potassium chloride solution has also been suggested. 
The injection of adrenalin into the heart is not to be 
recommended. The intravenous or intracardiac in- 
jection of novocain may be used to reduce cardiac 


hyperirritability and the pathologically increased 
reflexes. The newer phenothiazine derivatives and 
antihistaminics may prove of use in the future. 

Among supportive measures are mentioned the 
administration of 100 per cent oxygen by inhalation, 
artificial respiration, or respiration through the endo- 
tracheal tube. Oxygen inhalation is as important as 
massage in dealing with cardiac arrest. - 

Good results have been obtained with intracardiac 
infusions, especially in small repeated doses into the 
left ventricle, not into the right ventricle. Intra- 
arterial infusion is preferable and increases the blood 
pressure in the arteries immediately, as well as in the 
coronary artery blood supply which would be reduced 
by intravenous infusion. : 

If air embolism is present, the patient should be 
placed immediately in the left lateral position. 

The prognosis depends upon the length of time 
that the heart and brain are deprived of oxygen and 
blood, and largely upon whether such a deficiency 
strikes a normal organism or one already affected by 
chronic hypoxemia. In the former instance, 7 min- 
utes, and in the latter, 3 minutes, is the longest dura- 
tion that will still permit of recovery. Also late 
deaths after apparent recovery occur. Complete re- 
covery is possible if the right measures are instituted 
sufficiently promptly and continued over a long 
enough period. 

In the ro cases in the present series, intracardiac 
injection of adrenalin was used in almost all of the 
cases and artificial respiration with pure oxygen was 
used in all of them, with intracardiac massage via the 
intrathoracic route in 6 cases, and via the abdominal 
route in 3 cases. Complete recovery occurred in only 
a single case, transitory recovery in 4 cases, and com- 
plete failure in 5 cases. These results are not good 
but the cases were unusually severe, with sepsis, ad- 
vanced carcinoma, diffuse peritonitis, cerebral con- 
tusions, and multiple fractures. In 1 case death was 
due to narcosis and not to cardiac arrest, and in 
another diagnosis was too late. 

The other forms of treatment mentioned were not 
tried in this series of cases, which were not of recent 
date. In 1 case of cardiac arrest for 5 minutes, cir- 
cumscribed neurologic symptoms developed and 
autopsy revealed histologic changes in the ganglion 
cells. EpitH SCHANCHE Moore. 


Prevention of Operative Shock in Visceral Surgery 
by Means of Methonium on the Basis of 120 
Observations (La prévention du choc opératoire 
par les “‘méthoniums” en chirurgie viscérale. A pro- 
pos de 120 observations). Du Caitar. Presse med., 
1953, 61: 1595. 


Pentamethonium and hexamethonium block the 
ganglia of the autonomic nervous system and thus 
interrupt the transmission of nervous impulses be- 
tween the preganglionic and postganglionic fibers 
at the level of the ganglionic synapse. Both the 
sympathetic and the parasympathetic systems are 
subject to this effect. The aforementioned drugs 
do not inhibit the action of adrenalin or acetyl- 
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SURGICAL 


choline. Paralysis of the sympathetic system in- 
hibits the vasomotor mechanism, especially the 
vasoconstrictors, with a resulting fall of arterial 
pressure. This effect is particularly noticeable in 
individuals with essential hypertension. In con- 
trast to this type of hypotension produced by 
methonium, the type observed in operative shock 
is accompanied by vasoconstriction. 

The blockage of the parasympathetic system in- 
hibits gastric secretion of vagal origin, reduces in- 
testinal peristalsis, and produces dilatation of the 
pupils. Hexamethonium exerts a stronger effect on 
parasympathetic ganglia than pentamethonium. 

By blocking the adrenergic influx, methonium 
provokes the relaxation of precapillary sphincters 
and thus establishes a more extensive contact be- 
tween the vascular bed and the surrounding tis- 
sues. Moreover, slowing up of the blood current 
caused by enlargement of the vascular bed pro- 
longs the contact of blood with tissues. If retarda- 
tion of the blood current is so pronounced as to in- 
terfere with reoxygenation, the resulting anoxia 
may exert a deleterious effect on the cerebral cen- 
ters. If vasoplegia is so marked that blood accumu- 
lates in the lowest parts of the body, the absence 
of venous reflux may lead to cardiac arrest. 

The beneficial effect of methonium on shock is 
attributable to (1) increased oxygenation of the 
tissues, (2) improved cardiac function, (3) intensi- 
fication of the effect of anesthetics, rendering the 
use of smaller doses possible, and (4) blockage of 
the irritating effects at the level of the ganglia of 
the autonomic nervous system. This effect can be 
intensified by combining methonium with central or 
peripheral multifocal autonomic blockage. 

After the preoperative administration of o0.o1 
c.c. of morphine, o.5 mgm. of atropine, and 0.05 
c.c. of phenergan, the patient in the operating room 
is given intravenously 1 c.c. of a 25 per cent solu- 
tion of diparcol and then from 20 to 50 c.c. of a 1 
per cent solution of procaine. Ten minutes later 
an injection of curare and pentothal is given and 
followed by tracheal intubation. In some instances 
this anesthesia is supplemented by the administra- 
tion of nitrous oxide, while toward the end of the 
operation cyclopropane is given. Pentamethonium 
is employed in a dose of 25 mgm. and this amount 
is given repeatedly while watching the capillary 
circulation of the face, arterial pressure, and the 
intensity of bleeding, so that the total amount does 
not exceed from 50 to 300 mgm. The systolic 
pressure is not lowered below 80 mm. of mercury. 

The author’s material comprises abdominoperi- 
neal resections, hysterectomies, gastric resections, 
endothoracic procedures, and operations on the 
extremities. The fall of the blood pressure is not al- 
ways parallel to the reduction of bleeding. Consid- 
erable hemorrhage may occur in the presence of a 
very low pressure, and vice versa. 

The author’s experience does not support the 
View that the administration of methonium reduces 
the patient’s tolerance of blood losses. 
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Ether is too powerful an anesthetic for patients who 
have been given methonium. A dose of barbiturates 
not exceeding 1.0 gm. is sufficient to maintain satis- 
factory anesthesia over a period of several hours. 

In the author’s opinion, pentamethonium is a 
valuable drug in combating shock. 

Methonium contributes to the smoothness of the 
postoperative course. The patients remain calm 
and show a lesser tendency toward febrile reaction; 
pulmonary complications are relatively rare and 
diuresis is satisfactory. 

Cardiovascular diseases and especially coronary 
sclerosis are considered a contraindication to the 
employment of methonium. Its use in mental 
cases is subject to discussion. 

The importance of fractional dosage and tracheal 
intubation is stressed. Josepu K. Narat, M.D. 


Vitamin B, Deficiency Mimicking Thrombophleb- 
itis in the Postoperative and Postpartum Per- 
iod. BEN E1seMAN. Surgery, 1953, 34: 863. 


The signs and symptoms of postoperative thrombo- 
phlebitis and the clinical picture of thiamin de- 
ficiency are very similar. Representative cases of 
calf pain and tenderness secondary to thiamin 
deficiency and occurring in the postoperative and 
postpartum period are presented, and the differential 
diagnosis and management are discussed. The 
clinical response to large doses of thiamin is the 
most useful diagnostic aid. L.R. C. AcNew, M.D. 


Studies on the Postoperative Protein Changes 
(Untersuchungen zu den postoperativen Eiweissve- 
raenderungen). G. GRUNDMANN and R. FIscHER. 
Chirurg, 1953, 24: 543. 

The authors, of the Surgical Department of the 
University of Tuebingen, Germany, studied the 
changes in the blood levels of total protein, albu- 
min, and the three globulins, occurring after sur- 
gery. Three groups of 10 patients each were inves- 
tigated; in the first group herniotomy, in the sec- 
ond appendectomy, and in the third major abdom- 
inal surgery for stomach or intestinal carcinoma 
was performed. The results were the same in all 
three groups: rise of the albumin fraction and low- 
ering of the alpha and gamma globulins, whereas 
the beta globulin maintained about the same level 
as before the operation. 

These shifts in the albumin-globulin ratio are not 
caused by true protein deficiency as in the first 
two groups the loss of blood during the operation 
was negligible and in the third group the lost 
blood was replaced by transfusion during the inter- 
vention. Influences from the central and the auto- 


nomic nervous systems play the decisive role in — 


these changes. 

This concept of the nervous regulation of the 
blood factors is further confirmed by the observa- 
tion of the authors that in blunt skull injuries with 
symptoms of brain concussion the identical shift 
in the albumin-globulin ratio takes place as after 
surgery. WERNER M. Sormitz, M.D. 
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ANTISEPTIC SURGERY; TREATMENT OF 
WOUNDS AND INFECTIONS 


Clinical Trials of a New Plastic Dressing for Burns 
and Surgical Wounds. S. J. CHoy. Arch. 
Surg., 1954, 68: 33. 

A discussion of a new type of general surgical dress- 
ing, utilizing a modified polyvinyl plastic dispensed 
from an aerosal bomb is presented. This dressing, 
called aeroplast, was originally designed as an emer- 
gency initial local dressing for the mass treatment of 
thermal burns. 

However, in view of the clinical trials described 
in this article, it must now be regarded as a new type 
of general surgical dressing with certain advantages 
and certain limitations. The evidence indicates that 
the following essentials of a good surgical dressing 
are met: (1) no retardation of wound healing, (2) 
ability to maintain the sterility of a clean wound, 
(3) ease of application and removal, and (4) trans- 
parency. 

The chief drawback of the aeroplast proved to be 
the 30 to 45 second period of sharp stinging sensation 
felt when the dressing was applied to a raw wound. 
This undesirable effect, however, is minimal when it 
is considered that it causes no stinging in first and 
third degree burns and in granulating surfaces, that 
the burning sensation lasts only 30 to 45 seconds 
and is only of the magnitude of alcohol, and that 
often the wound can be dressed while the patient is 
under anesthesia. 

The dressing was used successfully in the treat- 
ment of burns, operative wounds, lacerations, open 
wounds after the reduction of fractures, decubitus 
ulcers, granulating wounds, colostomies, and skin 
graft donor sites. Exuiotr Lazarus, M.D. 


Microbiologic Flora of Chronic Cutaneous Ulcers. 
Epwarp E. VICHER, JOHN W. SoskA, and GEORGE 
GEE Jackson. Arch. Surg., 1953, 66: 283. 


Sixty-three decubitus ulcers in young paraplegics 
were studied and the microbiologic flora and in vitro 
sensitivity of the bacteria to antibiotics were noted. 
It was interesting that in 255 culture specimens only 
1 or 2 bacterial stains were isolated from more than 
half of the specimens. A single microbial strain 
infected 20 per cent of the cases so that a specific 
antibacterial agent by eradication was possible. 
Such a condition often represents a virulent patho- 
genic strain, usually hemolytic staphylococcus 
aureus. Coagulase-positive, hemolytic Staphylococ- 
cus aureus, Micrococcus, Proteus, and Pseudomonas 
species comprised the main flora found. Sensitivity 
studies showed streptomycin to have the most over- 
all effectiveness against both gram-positive and 
gram-negative bacteria. Bacitracin effectively in- 
hibited most of the gram-positive strains studied 
and penicillin inhibited about one-half of the strains 
of the Proteus species. 

It is suggested that treatment be on an individual 
and clinical basis for intensive short intervals as 
dictated by bacteriologic cultures. Prolonged use of 


antibiotics for prophylaxis results in a resistant 
flora. Penicillin-resistant staphylococci are common 
among hospital personnel and as few of the workers 
as possible should attend an open ulcer. 

Tuomas LANE STOKEs, M.D. 


Rational Use of Antibiotics in the Control of Surg- 
ical Infections. FRANK L. MELENEY and BALBINA 
A. Jonnson. J. Am. M. Ass., 1953, 153, 1253. 


The authors have presented another excellent dis- 
cussion of the presently available antibiotic prepara- 
tions and how best to use them. Sometime ago, 
Meleney suggested five criteria by which one could 
judge that antibiotics are of use in the treatment of 
surgical infections. These criteria are met when (a) 
the antibiotics obviate the necessity for surgery en- 
tirely, (b) they permit a less extensive surgical pro- 
cedure, (c) they actually shorten the healing and 
recovery time, (d) they permit a successful primary 
closure after removal of the focus of infection, which 
otherwise would not be possible, and (e) they permit 
an earlier secondary closure. Further confirmation 
of such effectiveness is illustrated when a previously 
positive wound culture becomes negative or a puru- 
lent exudate diminishes rapidly or ceases entirely. 

It is refreshing again to read the authors’ convic- 
tions that antibiotics should not be used prophy- 
lactically except for certain prolonged operative pro- 
cedures in which the chance of air contamination is 
increased. One can include in this category opera- 
tions on the brain and the heart as well as long, plas- 
tic surgical procedures on the neck, chest, and breast. 
It is suggested that in these particular instances, a 
spray of 5 to 10 c.c. of an antibiotic of the surgeon’s 
choice be used. The most reasonable antibiotic in 
this regard is penicillin, bacitracin, streptomycin, or 
neomycin. All of these agents are bactericidal and 
potent against micrococci. In recent years, however, 
as a large percentage of micrococci have become re- 
sistant to penicillin and as patients have become 
increasingly sensitive to the drug, bacitracin is tak- 
ing on a more important role. Patients are seldom 
allergic to bacitracin, and on brain surfaces it is less 
toxic than penicillin. 

Systemic administration of antibiotics is not usual- 
ly indicated by clean operative fields. A potent bac- 
tericidal antibiotic applied to the surface of a fresh 
wound prevents casual contaminating organisms 
from multiplying and invading the deeper tissue. A 
systemically administered antibiotic reaches such a 
wound area in a dilute form. There is no question 
that antibiotics should be used prophylactically in 
contaminated fields of operation. Bacteria on the 
mucous membrane of the body cannot be destroyed 
or reduced in number as readily as bacteria on the 
skin. It is reasonable, therefore, to utilize antibiotic 
preparations for operations on the eye, ear, nose, 

throat, mouth, esophagus, stomach, duodenum, je- 
junum, ileum, colon, vagina, and penis. An excellent 
discussion of the type of antibiotics or combination 
of antibiotics to be used in various types of wounds 
is presented in a logical and orderly fashion. 
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In the active treatment of surgical infections with 
antibiotics, none of the latter drugs will be effective 
in controlling the infection unless the organism is 
sensitive to the antibiotic used. This obviously re- 
quires culture studies in the laboratory. The devel- 
opment of resistant strains of the common organ- 
isms, first noted in the micrococci against penicillin 
and recently in other organisms against all of the 
antibiotics, makes it imperative that these tests be 
made. It is more important to determine the sensi- 
tivity of the organism than to name or classify it. 
The blood agar plate method using filter paper discs 
wet with the proper dilution of the antibiotic is the 
simplest and most reliable. The necessity of the use 
of culture studies is emphasized since the natural 
course of the surgical infections may be profoundly 
altered or brought to a complete standstill with ap- 
propriate antibiotics or combinations of antibiotics 
in addition to proper surgical procedure. 

ORVILLE F. Gries, M.D. 


ANESTHESIA 


Pediatric Preanesthetic Preparation. Cuartes L. 
Burstein. Anesthesiology, 1953, 14: 567. 


Among the chief problems encountered in children 
who require surgery are avoidance of psychic trau- 
ma, the prevention of mucous secretions during gen- 
eral anesthesia, prevention of reflex hyperactivity, 
and prevention of respiratory depression from over- 
sedation. One of the attitudes in regard to these 
problems is presented together with a preliminary 
report on the use of a relatively new drug, banthine, 
to prevent mucous secretions. 

Methantheline bromide (banthine) has been 
shown to act as a ganglion blocking agent on both 
the sympathetic and the parasympathetic nervous 
systems, and it also exerts an additive atropinelike 
action at the postganglionic nerve endings of the 
parasympathetic system. This effect of preventing 
mucous secretions is one which was deemed desirable 
for pediatric anesthesia. 

The effect on mucous secretions was excellent. 
No remarkable difference in the average pulse rates 
during general anesthesia in the children premedi- 
cated with either atropine or banthine was observed. 
There was no appreciable skin flushing in 90 per cent 
of the cases. There was no instance of postoperative 
hyperthermia, due to banthine, in this series of 
children who received the drug at a dosage of 1 
mgm. per year of age. Banthine is considered to be 
a better drug than atropine for preanesthetic medi- 
cation in children. Mary Frances Por, M.D. 


Analgesia and Anesthesia in Obstetrics (Etat actuel 
de l’analgésie et de l’anesthésie en obstétrique). R. 
Trévoux. Anesthésie, Par., 1953, 10: 279. 


The author discusses at considerable length, in 
outline form and with the aid of tables, various 
anesthetic agents, from the standpoint of: rapidity of 
action; method of elimination; margin of security; 
effect on the liver, kidney, heart, lungs, and fetus; 
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their indications; and their contraindications. He 
then follows with a discussion of spinal, regional, and 
local anesthesia, of the agents utilized in such anes- 
thesia, the technique of injection, and the be- 
havior of the various anesthetic agents. 

In following sections, again in outline form, the 
author discusses obstetrical analgesia and methods 
of securing it at different stages of labor, as well as 
obstetrical anesthesia and the various methods— 
inhalation, intravenous administration, spinal anes- 
thesia, local anesthesia in cesarean operations—of 
obtaining it. 

In concluding sections the author discusses the 
problem of anesthesia for obstetrical interventions 
in the presence of complications such as hyperten- 
sion, nephropathy and eclampsia; as well as 
premedication and resuscitation of the newborn. 

The entire presentation is a recital in outline form 
of the subjects under discussion rather than an 
effort to present a critical appraisal of the methods 
and procedures described and the indications for 
their use. SumNer L. Kocn, M.D. 


Control of Vagal Cardiovascular Reflexes During 
Surgery Employing (beta)-Diethylaminoethyl 
Xanthene-9-Carboxylate Methobromide. 
KATHERINE FISHER and TRAvis WINSOR. Anesthesi- 
ology, 1953, 14: 596. 


The frequency and severity of vagal cardiovas- 
cular reactions were studied in 202 patients under- 
going chest operations and 88 patients being treated 
for medical diseases. The vagal cardiovascular re- 
flex was defined as a parasympathetic reaction in 
which there is increased vagal tone resulting in 
bradycardia and arterial hypotension. The data 
seem to indicate that severe vagal reactions and 
sudden death may in certain instances occur from a 
combination of these vagotonic states and that these 
reactions may be prevented by the careful con- 
sideration of the factors involved and the prophy- 
lactic use of parasympatholytic agents. 

A highly significant reduction in the frequency and 
severity of the reaction occurred with methantheline 
bromide combined with digitalis and a significant 
reduction was seen with methantheline bromide 
alone. Thus, the combined use of these drugs makes 
possible the utilization of the advantages of digitalis 
without the fear of increasing vagal reactions, which 
has been for many years a contraindication to the 
use of digitalis in the preoperative preparation of pa- 
tients for operation. Mary Frances Poe, M.D. 


Investigation of an Atoxic Anesthetic. Experimen- 
tal Studies of Narcosis by Means of Electricity 
(Investigacion de una anestesia atoxica. Estudio ex- 
perimental de la narcosis por medio de corrientes 
electricas). J. pu Cattar. Folio clinica internac., 
1953, 3: 356. 


A form of electric surgical anesthesia which is pro- 
duced by means of an alternating electric current of 
low frequency and low intensity is described in de- 
tail. The method consisted of a very slow increase 
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in the intensity of the alternating electric current 
on an experimental animal which had been prepared 
with preanesthetic barbiturates and narcotics. Un- 
der this type of surgical anesthesia it was possible 
to perform satisfactorily a total of 1o abdominal 
operations, some of which were of about 2 hours’ 
duration. 

The author supposes that the mechanism of elec- 
trical narcosis such as this consists of an excitation 
of the diencephalic center of sleep. The preopera- 
tive preanesthesia drugs decrease the excitation of 
the motor and tonic centers of the encephalic base 
and thus suppress the inconveniences of, or the ob- 
jections to previously used electronarcosis. 

W. Foster Montcomery, M.D. 


Effects of N-AllyInormorphine upon the Respira- 
tory Depression Due to Morphine in Anes- 
thetized Man with Studies on the Respiratory 
Response to Carbon Dioxide. CuHarites M. 
LANDMESSER, SANFORD Coss, and J. GERARD Con- 
VERSE. Anesthesiology, 1953, 14: 535- 


The present study was undertaken in an attempt 
to gain additional information which might help to 
explain the mechanism by which N-allylnormorphine 
antagonizes the respiratory depression produced by 
morphine and other narcotics. The data included 
in this report were obtained from 9 patients brought 
to the operating room for thyroidectomy. All pa- 
tients were prepared for surgery and anesthesia with 
morphine and scopolamine given hypodermically. 
The total amount of morphine given any one patient 
ranged from 32 to 80 mgm. 

Rapid intravenous administration of 5 mgm. 
(0.5 c.c.) of N-allylnormorphine had a remarkable 
effect upon the respirations in each of the g patients, 
an average rate increase of more than 122.2 per cent 
occurring. This increased rate was well maintained 
in each of the 9 patients for the remainder of the 
observation period. The administration of N- 
allylnormorphine did not significantly alter the 
arterial oxygen content. One of the most striking 
features of this investigation, however, was the 


marked decrease in arterial carbon dioxide content 
which consistently occurred following the adminis- 
tration of N-allylnormorphine. During this study, 
significant changes in blood pressure and pulse rate 
did not occur regularly following the administration 
of N-allylnormorphine. Although the respiratory 
responses to carbon dioxide before and after ad- 
ministration of N-allylnormorphine were similar, 
they were at different thresholds. 

The theory that N-allylnormorphine displaces 
morphine at certain receptors in a competitive 
fashion would explain not only its antagonistic ef- 
fect toward the respiratory depression produced by 
morphine, but also toward the circulatory depres- 
sion produced by morphine. The results of this 
investigation reaffirm the findings of others that 
N-allylnormorphine is an_ effective antagonist 
toward the respiratory depression produced by mor- 
phine in man. Mary Frances Poe, M.D. 


Neurological Complications Following the Use of 
Efocaine. K. HELEN HALL, and 
C. RONALD STEPHEN. Arch. Surg., 1953, 67: 738. 


Many favorable reports on the use of efocaine as a 
long-acting anesthetic drug have been published in 
the past 2 years. Studies of histological changes fol- 
lowing the injection of this drug in various animals 
show necrosis of muscle followed by regeneration and 
connective tissue proliferation as well as nerve des- 
truction of varying degrees of severity, the repair of 
which may be associated with neuroma formation. 

In the recent literature there have been reports of 
complications associated with the use of this drug. 
Three cases are presented in which spinal cord com- 
plications followed the use of efocaine. These com- 
plications consisted of transverse myelitis and the 
Brown-Sequard syndrome in one case, and followed 
intercostal nerve block in 1 case and sympathetic 
nerve block in 2 cases. 

Since these complications are of such serious na- 
ture, the use of efocaine should probably be limited 
to those areas where possible damage to the tissue 
is not important. Mary Karp, M.D. 
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PHYSICOCHEMICAL METHODS IN SURGERY 


ROENTGENOLOGY 


Arteriovenous Aneurysm of the Lung and the 
Demonstration of Its Circulatory Dynamics 
with the Aid of Cinematographic Pneumoangi- 
ography. H. J. Sussz, W. OELBNER, M. HERsst, 
= G. KunpbE. Fortsch. Roentgenstrahl., 1953, 79: 
495. 


The short circuit in the lesser circulation, 
caused by an arteriovenous aneurysm, results in a 
considerable drop of pressure in the artery leading 
to the aneurysm and an elevation of pressure in 
the vein carrying the blood from it, and therefore 
there is an increased blood return to the heart 
under increased pressure. The resistance to the 
blood flow in the lung harboring the arteriovenous 
aneurysm is decreased and therefore a greater 
amount of blood will go through this lung. The 
size of the aneurysm will determine the difference 
of blood flow in the lungs. The blood shunted 
through the aneurysm is not oxygenated. The 
pressure in the pulmonary artery of the affected 
side is reduced, as measured by means of a catheter. 

The arteriovenous aneurysm of the lung does 
not usually cause decompensation of the heart 
such as an arteriovenous aneurysm of the greater 
circulation because of the greater adaptability of 
the left side of the heart. There is some hyper- 
trophy on this side. Clinical signs included cya- 
nosis, clubbing, headache, vertigo, nausea, and 
vomiting. Cerebral signs such as paresis and dis- 
turbance of speech are caused by hypoxemia and 
polyglobulism, which produce thrombotic phenom- 
ena. A systolic murmur is usually found over the 
aneurysm. 

Complications included rupture of the aneurysm 
or its afferent and efferent vessels and thrombotic 
phenomena. 

The cinephotofluorography during pneumoangi- 
ography shows the afferent and efferent vessels 
and the size of the aneurysm, which in turn indi- 
cate the surgical therapy to be used—segmentec- 
tomy, lobectomy, or pneumectomy. 

Pneumoangiography showed early filling of the 
aneurysm and, through it, aneurysm of the left 
side of the heart. 

In the case reported the afferent vessel was the 
artery to the left lower lobe. Lobectomy was there- 
fore the procedure of choice. 

Armin Scuwartz, M.D. 


The Superior Vena Cava Obstruction Syndrome in 
Bronchogenic Carcinoma. Pathologic Physiol- 
ogy and Therapeutic Management. B. Ros- 
witt, G. Kapian, and H. G. Jacosson. Radiology, 
1953, 61: 722.- 


Following a review of 38 cases of superior vena 
cava obstruction resulting from histologically 


proved bronchogenic carcinoma, the authors con- 
clude that (a) such obstruction is relatively fre- 
quent in the natural course of bronchogenic car- 
cinoma (15% of cases), (b) it is most frequently 
encountered in lesions of right bronchial origin 
(80%), and (c) it is nearly always associated with 
bronchial neoplasms of the anaplastic variety. 

Conventional roentgenograms revealed a large 
space-occupying tumor of the superior mediastinum 
in all of the cases, but direct information regarding 
the vena cava was seldom present. The site and 
nature of the obstruction as well as the pattern of 
the collateral vessels were best determined by 
angiocardiography. Although the authors prefer 
to do angiocardiography in all cases in which radi- 
ation or surgical therapy is contemplated, they 
found only 8 patients whose condition permitted 
this diagnostic procedure. 

The authors employed either roentgen therapy 
or nitrogen mustard in the treatment of their 
cases. From 28 courses of x-ray therapy given to 
20 patients a satisfactory remission was obtained 
in 21 instances (75%). Remissions ranged from 
less than 1 month to 12 months, with an average 
period of 14 weeks. Therapy was delivered through 
at least two portals, sometimes through a grid, 
utilizing 400 kv., and a half value layer of 4.7 mm. 
of copper. The total tumor doses ranged from 
1,000 to 5,000 roentgens. Most of the doses were 
begun with small increments of 75 to 100 roentgens 
daily and gradually increased to 250 roentgens per 
day. No complications were seen. At present the 
recommended tumor dose is 3,500 to 4,500 roentgens. 

Nitrogen mustard therapy was employed in 15 
cases with remission in 12 (80%). The remissions 
ranged from less than 1 month to 5 months with an 
average duration of 7 weeks. Each course of ther- 
apy consisted of the intravenous administration of 
nitrogen mustard on each of 4 consecutive days 
with a total dose of o.1 mgm. per kilogram of body 
weight. 

Combined radiation and nitrogen mustard ther- 
apy was used in 4 cases without evidence of in- 
creased benefit over either one used alone. 

The authors conclude that radiation therapy af- 
fords longer remissions and is, therefore, the treat- 
ment of choice. Nitrogen mustard is a useful ad- 
junct when the patient’s condition does not per- 
mit x-ray therapy. GLADDEN V. Etiott, M.D. 


Coarctation of the Aorta. The Roentgenologic As- 
pects of 125 Surgically Confirmed Cases. Ros- 
ERT D. SLOAN and RoBErt N. Cootey. Radiology, 
1953, 61: 701. 


The roentgenologic aspects of 125 surgically con- 
firmed cases of coarctation of the aorta are re- 
viewed. From a practical therapeutic viewpoint 
the’ authors found they could group the cases into 
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three categories on the basis of the anatomical 
location and the effective length of the coarctation. 

The most common type (89%) of coarctation is 
located somewhere between the origin of the left 
subclavian artery and the region of the ligamentum 
or ductus arteriosus, and its effective length is 
such as to permit excision and establishment of an 
adequate lumen by end-to-end anastomosis. The 
second type (8%) is located in the same site, but 
has an effective length such that, following ex- 
cision, establishment of an adequate aortic lumen 
by end-to-end anastomosis is not feasible. The ef- 
fective length may be increased by arteriosclerosis, 
poststenotic aneurysmal dilatation, or relative hy- 
poplasia of the adjacent segments. The third type 
(3%) is not located at the usual site. This type is 
usually detectable clinically by dissimilar blood 
pressures in the arms. 

The findings on routine roentgenologic studies 
are enumerated and consist of rib notching, inden- 
tation of the distal aortic arch, absence of the 
aortic knob, displacement of the esophagus by the 
poststenotic segment, dilatation of the ascending 
aorta, and left ventricular cardiac enlargement. 
The first two of these signs are the most helpful 
and occurred in 70 and 26 per cent, respectively, 
of the cases. The authors reiterate that rib notch- 
ing appears more commonly in the older age groups. 

The correct diagnosis can be established in a 
large majority of cases by a combination of the 
clinical and routine roentgenographic findings. 
Since about 95 per cent will be amenable to surgery 
if aortic grafts are available, the authors believe 
that further studies are not necessary unless evi- 
dence of a type III coarctation exists. 

If exact delineation of the site and nature of a 
coarcting segment is desired, it may be obtained 
by one of two methods, i.e., angiocardiography or 
retrograde aortography. In the authors’ hands, 
the latter is the more successful of the two methods 
particularly in determining the length and nature 
of the coarcting segment. Aortography was be- 
lieved to carry a slightly greater risk. Both types 
of contrast examination require serial films in the 
lateral projection and the authors use either 70 
per cent diodrast or 70 per cent urokon as the con- 
trast media. V. M.D. 


Radiation Hazard During Angiocardiography. W1- 
LIAM DUBILIER, JR., HARRY W. BuRNETT, CHARLES 
T. Dotter, and IsRAEL STEINBERG. Am. J. Roentg., 
1953, 70: 441. 

Because of the potential radiation hazard to the 
physician injecting the patient during angiocardiog- 
raphy, the New York Hospital group measured the 
radiation received by both the injector and the pa- 
tient during examination. The protection methods 
were also investigated and checked. 

With the technique of Sheinberg and Dotter and 

. with the protection offered by an Archer lead glass 
gown plus an ordinary lead apron, the dose received 


by the injecting physician was not excessive. It was 
found that the use of a “‘small” cone materially re- 
duced the dose to the physician and patient. 

With this technique as many as fifteen injections 
a week can be made before the dose to the hands 
reaches the weekly permissible total body dose of 
300 milliroentgens. 

It should be emphasized that these figures apply 
only to the angiocardiographic technique and protec- 
tion used at the New York Hospital, and that tech- 
niques varying from this demand individual investi- 
gation of the radiation hazard. 

ALFRED S. BERNE, M.D. 


Radiation Necrosis of the Mandible. Or ttss WILDER- 
MUTH and T. CantrRIL. Radiology, 1953, 
O61: 772. 

This article on a controversial subject represents a 
turnabout of opinion by one of the authors (S.T.C.). 

It has been taught that prior to intensive irradia- 
tion of neoplasms of the oral cavity, prophylactic ex- 
traction of the teeth should be performed to prevent 
subsequent dental caries and, especially, painful radi- 
ation necrosis of the mandible. It has also been 
thought that the extraction of teeth in a previously 
heavily irradiated mandible leads to radiation ne- 
crosis and its sequelae. 

One hundred and four patients received heavy ir- 
radiation to the mandible (over 4,000 roentgens) and 
were studied. Seventy-two patients were edentulous 
and 32 had teeth. Seven were treated without pro- 
phylactic extraction. 

It was found that the edentulous patients did not 
get radiation necrosis (72 patients), and the patients 
treated with radium did not suffer radiation necrosis 
of the mandible (7 patients). However, the patients 
with teeth remaining in the field and who were given 
intensive irradiation developed caries which could be 
removed subsequently without ensuing necrosis of 
the bone. This is attributed to the fact that intensive 
antibiotic therapy was instituted with and following 
extraction of the teeth (7 patients). Four patients re- 
ceived both external roentgen therapy and radium 
without necrosis. 

Only in the group of 14 patients who had extrac- 
tion prior to roentgen therapy did radiation necrosis 
ensue (8 patients). The dosage and factors in these 
patients were relatively the same as in the others. 

This finding is attributed to the fact that the radi- 
ation is necessarily administered to this group of 
patients before the mandible is reconstructed after 
the extractions. The alveolar septa and sockets re- 
main in the irradiated area for years and these sharp 
spicules of bone can penetrate the mucosa and allow 
infection to enter and thus lead to necrosis of bone. 
In addition, fragments of bone remain following the 
extractions and they act as foreign bodies, — 

It should be mentioned that several of the men 
discussing this article did not agree with the con- 
clusions drawn by the authors. 

ALFRED S. BERNE, M.D. 
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CLINICAL ENTITIES—GENERAL PHYSIO- 
LOGICAL CONDITIONS 


Vascular Dynamics in Controlled Hypotension: A 
Study of Cerebral and Renal Hemodynamics 
and of Blood Volume Changes. GerorceE C. 
Morris, Jr., JoHN H. Moyer, Harvey B. SnyDER, 
and B. W. Haynes, Jr. Ann. Surg., 1953, 138: 706. 


The absence of reports concerning the cerebral 
circulation at the marked hypotensive levels em- 
ployed in “hypotensive surgery” led the authors to 
study the cerebral blood flow and cerebral oxygen 
consumption in surgical patients made hypotensive 
with hexamethonium. Differential renal function 
and blood volume studies were also made. 

Hypotension was induced by continuous intra- 
venous infusion of hexamethonium (500 mgm./1,000 
c.c. of 5% glucose in water) into the unanesthetized, 
horizontally supine patient. Cerebral blood flow 
studies were made with the nitrous oxide technique. 
Renal hemodynamic studies were made with the 
inulin clearance as a measure of the glomerular fil- 
tration rate, and the low concentration (2 to 4 
mgm.%) of para-aminohippurate to measure the 
renal plasma flow. Blood volume studies were made 
by a modification of Allen and Kelley’s method in 
which 5 c.c. of radioactive iodinated human serum 
albumin (10 microcuries/c.c.) were injected intra- 
venously, and 15 to 20 minutes later 10 c.c. of ar- 
terial blood were collected for determination of the 
radioactive iodine content. 

There appeared to be little danger of cerebral or 
renal anoxia in the supine patient with a hexame- 
thonium-induced mean blood pressure as low as 
55 mm. Hg. The cerebral blood flow was signifi- 
cantly decreased after marked depression of the 
mean blood pressure despite a decrease in the cere- 
bral vascular resistance, but the cerebral oxygen 
consumption was only slightly decreased. Although 
the glomerular filtration rate and the renal plasma 
flow were both initially depressed, the latter returned 
to control levels after 2 to 3 hours of maintained 
hypotension while the former remained depressed. 
The estimated hypotensive blood volume was slight- 
ly increased, and this apparently compensatory 
reaction to controlled hypotension was predom- 
inantly a reflection of the increased plasma volume. 

L. R. C. AGNEw, M.D. 


Neoplastic Transformation of Cutaneous Cysts 
(Trasformazione neoplastica delle cisti cutanee). 
CaRLo SirToRI and UMBERTO VERONESI. Tumori, 
Milano, 1953, 39: 365. 

The author has analyzed, microscopically, 110 
cutaneous cysts removed surgically. Of this total 
series, only 5 showed malignant degeneration. One 
lesion was a spindle-celled carcinoma, and another 
was a squamous-celled carcinoma. Two lesions 


were diagnosed microscopically as sebaceous cyst 
carcinomas, and 1 lesion was an adenocarcinoma 
of the sudoriferous glands. There was 1 case of 
pleomorphic neoplasia. In this specimen there were 
different islands of basal-celled carcinoma, round- 
celled carcinoma, cylinder-celled carcinoma, pseudo- 
perithelioma, and true carcinomatous cyst. 

The incidence (4 to 5%) of malignant degene- 
ration in the cutaneous cysts in this series com- 
pares favorably with the reports of other authors. 
A discussion of the carcinogenic properties of the 
glycerol-fatty acid esters as a possible cause for 
this degeneration is presented. The combination 
of the fatty acids with the high cholesterol content 
of the cystic fluid can give rise to compounds of the 
cholanthrene group which have been shown, ex- 
perimentally, to have carcinogenic properties. In 
the 1 case of pleomorphic degeneration, the author 
infers that the carcinogenic agent was probably 
the same and the pleomorphic degeneration was 
due to the different response by the tissue receiving 
the stimulus. 

In the cases reported in this series, there have 
been no metastases for a period of 2 to 5 years. 

Rotanp A. MANFREDI, M.D. 


Polymesotheliomas (Polimesoteliomi). GIOVANNI 
DELL’Acqua. Medicina, Parma 1953, 3: 311. 


The author reports a few cases of primary pleural 
tumors. Many workers believe that all tumors of 
the pleura are metastatic, but the author made a 
study of 10 cases, in many of which he found no 
involvement of the pulmonary parenchyma at au- 
topsy, and concluded that these tumors represent 
a distinct entity. 

The primary pleural tumors were divided into 2 
groups: the epitheliomatous and the sarcomatous. 
The majority of workers propose the name ‘‘meso- 
thelioma” for pleura! tumors, while the author, in 
making an analogy with the term polyserositis, pro- 
poses the name “‘polymesothelioma” be used when 
the mesothelioma has extended to other serosas. 
Tumors of the great serosal cavities (pleura, peri- 
cardium, peritoneum) are histologically classified 
under different names, but they are usually formed 
by combined cells of epithelial and connective 
tissue. 

The author dwells on the origin and autonomy 
of these tumors. Histologically, they lack the 
keratoblastic activity, the glandular formations, 
and the organoid pattern which are always present 
in epithelial tumors. He thinks that all the mesen- 
chymal and epithelial components of the serosa 
play a role in the genesis of these tumors. 

He has noted the frequent successive propaga- 
tion of the tumors from one serous membrane to 
another and proposes the name “‘polymesothelioma.” 
As to the clinical symptoms, the author points 
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out that the dyspnea is not related to the amount 
of pleural fluid, and that the chest pain is more 
costal in nature, and the fluid more often hemor- 
rhagic than with parenchymal tumors. He uses 
the Cusmano staining method for cytological exam- 
ination of the pleural fluid because he thinks it is 
superior to the Papanicolaou method. He attributes 
great importance to the recent biochemical exam- 
inations for glycuronidase and lactic acid levels in 
pleural and peritoneal exudates for the diagnosis of 
neoplastic diseases. 

The author believes that pleural mesotheliomas 
respond to treatment with chloramines, whereas 
parenchymal lung tumors show no response. 

ALEXANDER J. Conte, M.D. 


The Relationship of Hormonal Environment to 
the Genesis and to the Inhibition of Neoplastic 
Growth: Is Cancer Autonomous? RuLon W. 
Rawson. Am. J. Obst. Gyn., 1953, 66: 999. 


The author believes that studies on the relation- 
ship of hormones to the development of tumors, or 
to the inhibition of certain mediastatic neoplasms 
make it possible at present for us to foster a real 
hope for eventual control of these diseases by physio- 
logic means. The availability of potent synthetic 
and natural hormones as well as the experimental 
tools and techniques available during the last decade 
have been utilized to demonstrate that cancer can 
be produced in the breast, cervix, uterus, testes, and 
the lymph nodes by the administration of estrogenic 
hormones in experimental animals. The administra- 
tion of pituitary hormones or the induction of in- 
creased elaboration of certain pituitary hormones 
results also in the development of uterine placen- 
tomas, ovarian, lymphatic, lung, adrenal, breast, 
testicular, and thyroid tumors in the experimental 
animals. 

The laboratory has demonstrated that by altering 
the hormonal environment of the prostate, the 
breast, both male and female, the lymphatic tissue, 
and the thyroid tissue can be made to recede or 
function like normal tissue. Physiologic methods of 
controlling the development and the course of tumors 
may be ultimately discovered as the result of further 
observations and investigations. 

W. Foster Montcomery, M.D. 


EXPERIMENTAL SURGERY 


A Study of Experimental Embolism of the Lung 
(Studio sull’embolia polmonare sperimentale). StTE- 
FANO GIOVANNINI. Ann. ital. chir., 1953, 30: 565. 


The method used by Fontaine for the study of 
embolism of the lung (J. chir., 1940, 56: 651) con- 
sisted in introducing various lengths of rabbit in- 
testine filled with coagulated blood, through the 
jugular or femoral vein of the experimental animal. 
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The artificial emboli used by the author, however, 
consisted of the more resistant intestine of the 
chicken, and these artefacts were introduced solely 
through the internal jugular vein. 

In some instances the coagulated content (blood) 
of the lengths of chicken intestine contained a 
quantity of lead salt solution. This permitted fol- 
lowing up the progress of the embolus by means 
of the fluoroscopic screen, the resultant changes in 
the blood pressure being registered simply by means 
of the tracing on the kymographic drum, or they 
were measured directly by means of introducing a 
rubber tube containing a citrate solution, into the 
— itself. The animals employed were 15 adult 

ogs. 

In 3 of the dogs, a ligation of the descending 
ramus of the left coronary artery of the embolus 
was done preceding the introduction; in 3 other dogs 
the introduction of the embolus was immediately 
followed by the intravenous injection of a ganglio- 
plegic preparation (pendiomid). The following re- 
sults were obtained: 

With the experimental technique employed, the 
embolus was arrested for varying lengths of time, 
in part proportional to the length of the introduced 
mass, in part as a result of the presence of a previ- 
ously introduced embolus. Dislodgment of the 
mass and its transference into the pulmonary artery 
system seemed to be favored by subsequent bodily 
activity of the animal. 

The blood pressure in these animals with the 
introduction of the embolus exhibited a slow, 
progressive drop, as a rule, or with larger emboli, a 
rapid, conspicuous lowering; however, it was of brief 
duration. With small emboli (even with repeated 
introductions) there was manifested, as a rule, only 
a slight drop in the blood pressure which rapidly 
returned to normal. In 1 dog in which hypertension 
was produced, the rise in blood pressure was con- 
temporaneous with the presence of an artificial 
embolus in the right pulmonary artery and another 
in the inferior lobe of the left lung. 

With the coincidental presence of emboli in the 
right heart and in the pulmonary artery, the death 
of the animal tended to occur more rapidly than 
when emboli were in the pulmonary circulation alone. 

Preliminary ligation of the descending ramus of 
the left coronary artery precedent to the introduc- 
tion of the embolus produced a condition of myo- 
cardial deficiency (drop in the blood pressure); how- 
ever, there was no effect on the incidence of death 
among the animals. 

The injection of the ganglioplegic (pendiomid) 
had the effect of prolonging the life of the animal 


which was so striking that it justified the postulation 
of a marked participation of a neuroreflex component 
in the pulmonary embolism syndrome. 

Joun W. Brennan, M.D. 


SUBJECT INDEX-- ABSTRACTS—VOLUME 98 


BDOMEN, Management of thoracoabdominal in- 

juries at mobile army surgical hospital level in Korea, 
49; leiomyosarcoma in retroperitoneal fat; extraordi- 
nary entity, 57; right upper quadrant pain in salpin- 
gitis and other abdominal diseases explained b: 
absorption of exudates from peritoneal cavity throug 
diaphragm, 157; free chyle in acute; so-called chyle 
peritonitis, 209; new technique for rapid transfer of 
abdominal skin flaps, 303; 60 cases of hernia of esopha- 
geal hiatus, 362; diagnosis of retroperitoneal tumors, 
471; so-called retroperitoneal lipoma, 559 
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Angioma, Surgical point of view of, in child, 103; sclerosis 
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594 

Anticoagulants, Critical evaluation of problem of throm- 
boembolism; collective review, 1; therapy with, in 
toxemias of pregnancy; clinical and experimental con- 
tribution, 160 

Antithrombin, Clinical importance of, 412 

Antitoxin, Perceptive deafness associated with prophy- 
lactic use of tetanus, 396 

Anus, Lymphatics of canal of rectum and, 56; internal 
sphincter of; its surgical importance, 150; treatment 
of injuries to, and rectum, 150; suppuration of, and 

- rectum, 247; malformations of, 248; management of 

tumors of, 554; squamous cell carcinoma of, 554 
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Aorta, Stenosis of; surgical problem, 45; progressive con- 
strictive occlusion of, with wiring and electrothermic 
coagulation for treatment of arteriosclerotic aneurysms 
of abdominal, 185; successful resection of aneurysm of 
thoracic, and replacement by graft, 186; discussion of 
pathogenesis and surgical treatment of bifurcation of, 
187; effects of cortisone on grafts of, 187; Lerziche’s 
syndrome; resection of bifurcation of; results after 
2% years, 187; freeze-dried grafts of; preliminary 
report of experimental evaluation, 190; commissuro- 
tomy of, 239; surgical treatment of aneurysms of; 
possibilities of excision, 287; excisional therapy of 
aneurysms of, 287; homografting of, 288; new view- 
points pertaining to homeoplastic blood vessel trans- 
plantation into, 288; roentgen demonstration of 
coarctation of, 305; anatomical variations of coarcta- 
tion of, 344; certain physiologic, pathologic, and 
surgical features of complete transposition of great 
vessels, 347; commissurotomy for stenosis of, 454; 
effect of ligation of major divisions of celiac axis in 
portal cirrhosis, 467; direct surgery of arteriosclerosis; 
resection of abdominal, with homologous graft of, for re- 
placement, 505; preliminary experimental observations 
on nature, extent, and repair of gunshot injuries of, 
505; transplantation of formaldehyde-preserved human 
graft of, in case of accidental injury of abdominal, 506; 
experimental vascular grafts; undesirable gross and 
microscopic changes observed in arterial homografts 
after implantation into thoracic, of growing pigs; pre- 
liminary report, 506; surgical treatment of arterio- 
sclerotic aneurysms of abdominal, 585; coarctation of; 
roentgenologic aspects of 125 surgically confirmed 


cases, 5070 
Aortography, Aortic iliac pathology as seen by means of, 
18 


5 

Aponeurosis, Arterial transplants using autoplastic tubes 
made from, 586 

Appendices epiploicae, Clinical and pathological considera- 
tions; 3 cases and statistical analysis of 105 cases, 552 

Arachnoiditis, Spinal and chiasmal, 37 

Arfonad, Controlled hypotension with, in neurosurgery 
with special reference to vascular lesions, 514 

Arm, Syndrome of shoulder and, 207; postmastectomy 
= of, 232; aseptic necrosis of capitulum humeri, 
380 

Arteries, Studies of occlusive diseases in peripheral; meth- 
ods and pathologic findings in _—— limbs, 86; 
late peripheral embolectomy, 86; late occurrence of 
air embolism in, in major circulation, 103; fluorescein 
after exercise; method of investigation in peripheral 
diseases of, 188; primary repair of major injuries of, 
188; to study of methods 
of surgical treatment of occlusion of, 188; duodenal 
stenosis resulting from compression of, 201; intra- 
hepatic distribution of hepatic, in man, 248; future of 
surgery in senile obliterative disease of, 289; results of 
restorative surgery (thrombectomy and thrombend- 
arteriectomy, fresh venous grafts, arteriovenous de- 
tours) in peripheral obliteration of, 290; results of 
operations producing hyperemia (lumbar sympathec- 
tomy and arteriectomy) in spontaneous chronic obliter- 
ation of, of extremities, 291; arteriosclerotic aneurysm 
of -—, 291; treatment of aneurysms of periph- 
eral, 292; preparation and preservation of homo- 
grafts of; experimental study, 293; retropneumoperi- 
toneum associated with stratigraphy for study of 
suprarenal glands in chronic disease of, in youth, 306; 
certain physiologic, pathologic, and surgical features of 
complete transposition of great vessels, 347; arteriali- 
zation of liver by means of arteriovenous anastomoses 


—splenosplenic and splenoportal, 355; homoimplan- 
tation of lyophilized; histologic study, 390; personal 
experience with civilian traumatic injuries of, 586; 
noradrenaline in treatment of chronic peripheral 
disease of, 586; transplants of, using autoplastic tubes 
made from aponeurosis, 586; grafts of, 587 
Arteriosclerosis, Surgical treatment of aneurysms due to, of 
abdominal aorta, 585 
Arteritis, Value of adrenalectomy and splanchnicectomy in 
treatment of certain types of obliterating, 290 
Asthenia accompanying hyperparathyroidism, 226 
Astragalus, Treatment of recent and old fractures of, 178 
Aureomycin, Proctitis and colitis due to; 5 cases, 354 
Axilla, Venous stasis in; its diagnosis, treatment, and com- 
pensation, 390 
Axillary vein, Clinical manifestations and therapy of 
Paget-Schroetter syndrome, 189 


pao Review of influence of infection due to, and 

of products of (Coley’s toxins), on malignant tumors 
in man, 312 

Banti’s syndrome, Fibrosis of spleen and portal hyper- 
tension, 559 

Barium sulfate, Fatal complication following urethrography 
with, 490 

Basedow’s disease, 438 

Beausite operation, Outline for treatment of calcaneoval- 
gus deformity of foot; description of, 385 

Bile, Bilitinction, 150 

Bile ducts, Accidental injuries to deep, in cholecystectomy, 
56; surgery of choledochus; dynamic and functional 
study of sphincter of Oddi, 57; intraoperative and 
postoperative cholangiography with use of roentgen 
serial exposures, 98; radiomanometric examination of; 
418 cases, 151; visualization of common, during 
cholecystography; its significance, 202; anatomy and 
roentgenology of intrahepatic, 250; intravenous cho- 
langiography, 404; surgical treatment of congenital 
anomalies of, 468; operative cholangiography; experi- 
ence with 120 cases, 469; carcinoma of extrahepatic, 
556; fibrotic nontraumatic stenosis of common duct, 
556; study of pathogenesis of congenital dilatation of 
common bile io. 557; functional and morphological 
results in reconstruction of cystic, 557; evaluation of 
solutions for fragmentation and dissolution of gall- 
stones and their effect on liver and tissue of, 558 

Biliary tract, Duodenotomy in surgery of, 57; secondary 
operations on, 152; hepatorenal syndrome in surgical 
disorders of, and its pathogenesis, 357; anastomosis of, 
in gallstone diseases, 359; operating room cholangio- 
graphy and measurement of ductal pressures and their 
importance in surgery of, 359; carcinoma of, 360; 
carcinoma of extrahepatic, 555; functional and mor- 

hological results in reconstruction of cystic duct, 557 

Bilitinction, 150 

Billroth operation, Treatment of perforated peptic ulcer by 
gastric resection; collective review, 105 ap 

Biopsy, Symposium on role of cytologic diagnosis in sur- 
gery, 310; intraocular; evaluation, 322; aspiration, in 
intraocular tumors, 322; technique for total, of neo- 
plasms of iris, 323 

Bladder, Carcinoma of; 5 year survival, 71; treatment of 
carcinoma of, 72; plastic surgery on urinary, 72; histo- 
logical studies on local action of roentgen therapy in 
case of vesical tumor, 166; hernia of; survey and case 
report, 270; vesical neck obstruction in children, 25 
problem of re-education of paralyzed, by periodic irri- 
gation and ionization, 275; abacterial cystitis; review, 
including report of 11 cases, 372; ischemic fistulas of 
vesical neck, 373; rhabdomyosarcoma of urinary, 374; 
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division of detrusor muscle of, and vesical decortica- 
tion, 374; roentgenologic visualization of, in prostatic 
patient with barium suspension and air in reclining 
and upright position, 406; cystitis emphysematosa; 
review of literature and 4 cases diagnosed by roentgen 
examination, 406; current status of antimicrobial 
therapy in genitourinary tuberculosis; collective re- 
view, 417; stress incontinence in female; collective 
review, 427; so-called disease of neck of, in women, 
478; exstrophy of, 488; disturbances of function of, 
with poliomyelitis, 489; urography in tumors of sig- 
moid and rectum penetrating into urinary, 553; ex- 
perimental study of circulation of, during distention 
and in cystitis, 573; contribution to pathogenesis and 
treatment of diverticula of, and complications, 573; 
~_ cystectomy and segmental resection for cancer 
Ol, 574 

Blastomycosis, Pulmonary resection in treatment of, 43 

Blister, Fracture, 500 

Blood, Disturbances of sympathetic function after closed 
brain injuries, with consideration of venous pressure, 
eosinophilic leucocytes, and blood albumin, 33; obser- 
vations with electron microscope on, of patient with 
carcinoma of pancreas, 251; maternal afibrinogenemia 
associated with long-standing intrauterine fetal death, 
258; volume variation of, during labor and early puer- 
perium, 262; measurement of uterine flow of, and 
uterine metabolism, 263; intravascular clotting and 
afibrinogenemia; presumptive lethal factors in syn- 
drome of amniotic fluid embolism, 263; apparent ex- 
ceptions to Landsteiner’s law of ABO groups of, 294; 
levels of 17-hydroxycorticosteroids in, in surgery and 
allied conditions, 297; incoagulable, in severe prema- 
ture separation of P peerage: method of management, 
367; pregnancy and sickle cell disease, 368; body tem- 
perature as test for early recognition of possibility of 
postoperative clotting of, 395; clinical importance of 
antithrombin, 412; hypokalemia due to persistent 
vomiting during pregnancy, 479; defibrination of, as 
cause for severe obstetrical bleeding, 481; further 
analysis of controlled trials of treatment of hemolytic 
disease of newborn, 482; application of de-antigenized 
animal sera as substitute for, in human beings, 510; 
evaluation of preservation of human, stored in experi- 
mental plastic containers; in vitro studies, 588, 
preoperative and postoperative eosinopenia, 590 

Blood pressure, Disturbances of sympathetic function after 
closed brain injuries, with consideration of venous 
pressure, eosinophilic leucocytes and blood albumin, 
33; maternal placental, in normotensive and hyper- 
tensive women, 65; diagnosis of hypertension caused. 
by pheochromocytoma, with remarks on use of regitin 
for diagnostic and intraoperative purposes, 163; 
demonstration of sympathicolytic vascular tonus re- 
ducing effect of padutin and its significance for thera- 
peutic use, 410; mode of action of kallikrein, 411; 
vascular dynamics in controlled hypotension; study of 
cerebral and renal hemodynamics and blood volume 
changes, 599 

Blood transfusion, Use of intra-aortic and intracardiac, in 
cardiac arrest, 198; homologous serum jaundice and 
pooled plasma; attenuating effect of room temperature 
storage on its virus agent, 411 

Blood vessels, Critical evaluation of problem of thrombo- 
embolism; collective review, 1; vascular changes that 
occur during phasic variations of tension in chronic 
glaucoma, 30; observations on pathophysiology of 
cerebral vascular malformation based on serial angiog- 
raphy, 33; surgical division of patent ductus arteriosus, 
41; functional evaluation of internal mammary coro- 


nary artery anastomosis, 46; evaluation of endarteri- 
ectomy, 87; postphlebitic syndrome; discussion of 
surgical treatment, 89; fluoroscopic picture in exami- 
nation of heart and, 95; vascular lesions of diabetes 
mellitus, 126; management of intracranial arterial 
aneurysms, 131; transposition of great, 141; measure- 
ment of uterine blood flow and uterine metabolism; 
critical review of methods, 162; vascular injuries, 184; 
traumatic pseudaneurysm of subclavian vessels suc- 
cessfully operated upon, 184; thromboembolic phe- 
nomenon; local process with regional spread and 
systemic complications, 184; aortic and iliac pathology 
as seen by means of aortography, 185; discussion of 
pathogenesis and surgical treatment of bifurcation of 
aorta, 187; Leriche’s syndrome; resection of bifurca- 
tion of aorta; results after 214 years, 187; micro- 
angiography, 203; arteriovenous malformations of 
head, 227; cerebral, cirsoid, and arteriovenous aneur- 
ysms; anatomical, clinical, and radiological considera- 
tions of 19 cases, 227; studies on vascularizations of 
human placenta, 260; definitive treatment of fresh 
injuries to large, 286; new viewpoints pertaining to 
homeoplastic transplantation of, into aorta, 288; seg- 
velocity studies by means of fluor- 
escein administered intra-arterially in peripheral 
vascular diseases, 289; future of surgery in senile 
obliterative arterial disease, 229; results of restorative 
surgery (thrombectomy and thrombendarteriectomy, 
fresh venous grafts, arteriovenous detours) in periph- 
eral arterial obliteration, 290; results of operations 
producing hyperemia (lumbar sympathectomy and 
arteriectomy) in spontaneous chronic arterial oblitera- 
tion of extremities, 291; preparation and preservation 
of arterial homografts; experimental study, 293; ana- 
tomical variations of coarctation of aorta, 344; certain 
physiologic, pathologic, and surgical features of com- 
= transposition of great, 347; arterialization of 
iver by means of arteriovenous anastomoses—spleno- 
splenic and splenoportal, 355; indications and results 
for portacaval shunt operations for cirrhosis of liver, 
356; technique for portacaval shunts, 356; acute 
vascular injuries in Korean war; analysis of 77 consec- 
utive cases, 389; studies of combined vascular and 
neurological injuries; effect of arterial ligation and 
sympathetic denervation upon return of function after 
crushing sciatic nerve of rat, 389; homoimplantation 
of lyophilized artery; histologic study, 390; axillary 
venous stasis; its diagnosis, treatment, and compen- 
sation, 390; commissurotomy for aortic stenosis, 454; 
effect of ligation of major divisions of celiac axis in 
portal cirrhosis, 467; direct surgery of arteriosclerosis; 
resection of abdominal aorta with homologous aortic 
graft replacement, 505; experimental grafts of; unde- 
sirable gross and microscopic changes observed in 
arterial homografts after implantation into thoracic 
aorta of growing pigs; preliminary report, 506; con- 
genital arteriovenous fistulas of extremities, 507; use 
of gelfoam for support as well as hemostasis in surgery 
of, 507; sequelae of thrombophlebitis, 507; postthrom- 
botic ulceration of lower extremity; etiology and 
surgical treatment, 508; controlled hypotension with 
arfonad in neurosurgery with reference to lesions of, 
514; study of revascularization of stored homologous 
bone grafts by means of radioactive phosphorus, 519; 
third symposium neuroradiologicum, 539; liver re- 
generation following portacaval transposition in dogs, 
554; diffuse necrotizing panangiitis; new anatomo- 
clinical entity, 584; treatment of aneurysms with 


: follow-up studies on dicetyl phosphate; report of 36 


cases, 584; observations in animal experiments with 
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mechanized suture of, 584; use of nylon net for ex- 

ternal support of grafts of, and aneurysms, 585; 

arteriovenous aneurysm of lung and demonstration of 

its circulatory dynamics with aid of cinematographic 

597; study of experimental em- 
olism of lung, 600 


Bone, Damage to, after x-ray treatment (osteoradione- 


crosis), 102; postoperative osteitis pubis, 171; need 
for basic investigation in orthopedic surgery, 180; 
autographic study of section of, in vitro, with radio- 
calcium, 180; experimental study of fate of grafts of, 
180; calcium and phosphorus metabolism in normal 
and disturbed healing of fractures as well as fresh and 
bank grafts of, 181; experimental studies on grafts of, 
conserved by refrigeration, 181; early diagnosis of 
primary malignant tumors of, 277; recent advances in 
physiology of; collective review, 313; perithelial sar- 
coma of marrow of—Ewing’s tumor; clinical and 
anatomopathological study of 40 cases, 379; benign 
form of acute osteitis of spine in young children, 380; 
embedded supracotyloid, of congenital origin, 381; 
tuberculous osteomyelitis of greater trochanter, 381; 
synostoses of tarsal bones in flat valgus claw foot, 382; 
surgical treatment of aseptic necrosis of, 383; recent 
contributions to pathogenesis and treatment of acute 
hematogenic osteomyelitis, 494; study of exostoses, 
dyschondroplasia, and multiple enchondroma, 494; 
osteofibrosis deformans juvenilis and its differential 
diagnosis, 494; chondromyxoid fibroma of; report of 
2 cases, 495; reticuloblastoma of, 495; reticulum cell 
sarcoma of, 495; considerations on posttraumatic 
absorption of outer end of clavicle, 496; ossifying 
fibrosarcoma (extraskeletal osteogenic of 
thigh muscle, 496; rapidity of osteogenesis in case of 
diffuse ossifying fibroma, 503; experimental work on 
a of osteomyelitis, 512; views on tubercu- 
osis of; statistical report, 575; osteoarthritis of hip; 
study of nature and evolution of disease, 576; investi- 
gations into balance of calcium, phosphorus, and 
nitrogen in connection with surgical operations on, 
577; direct approach to bodies of vertebrae in Pott’s 
i » 577; behavior of osseous callus in experi- 
mental fractures after injection at site of fracture of 
alcoholic extracts from autologous vesical mucosa and 
lyophilized vesical mucosa, 583 


Brain, Otogenic intracranial complications in antibiotic era, 


32; pathophysiology of cerebral vascular malformation 
based on serial angiography, 33; experiences with fresh 
uncomplicated wounds of, 33; disturbances of sympa- 
thetic function after closed injuries of; with considera- 
tion of venous pressure, eosinophilic leucocytes, and 
blood albumin, 33; intracranial neoplastic diseases of 
childhood; description of their natural history based 
on clinicopathological study of 129 cases, 34; subdural 
hematomas with frontal lobe symptomatology, 35; 
diagnosis and surgical treatment of cerebral and me- 
ningeal tuberculosis, 131; hazards of lobotomy; stud 

of 2,000 operations, 131; focal lymphogranuloma (pul- 
monary and cerebral lesions), 140; upward displace- 
ment of posterior part of third ventricle; method for 
evaluation, 305; roentgenologic recognition of habenular 
calcification as distinct from calcification in pineal 
body, 305; cerebellar medulloblastoma; treatment by 
irradiation of whole central nervous system, 307; 
surgical treatment of spontaneous subarachnoid hem- 
orrhage, 329; statistical study of late results of surgery 
for epilepsy, 330; ventriculographic changes in cysti- 
cerosis of, 330; roentgenographic aspects of throm- 
bosis of aneurysms of anterior communicating and 
anterior cerebral arteries, 399; discussion on differ- 


ential diagnosis of lesions of posterior fossa, 443; 
extradural hematomas of posterior fossa, 443; spon- 
taneous cerebellar hematoma with surgical recovery, 
444; Clinical survey of first 100 verified tumors of, 537; 
meningiomas of posterior fossa, 538; vascular dynam- 
ics in controlled hypotension; study of cerebral and 
renal hemodynamics and blood volume changes, 599 


Breast, Plasma cell mastitis, 39; bilateral carcinoma of, 40; 


extensive resection of cancer of, 40; new cases of true 
primary sarcoma of nipple, 40; case of cystosarcoma 
phylloides, 41; augmentation mammaplasty by lipo- 
transplant, 41; use of local pedicled flaps for recon- 
struction of, after subtotal or total extirpation of 
mammary gland and for correction of distortion and 
atrophy of, due to excessive scar, 41; actual problems 
of management of carcinoma of, 137; sarcomas of, 138; 
fibroadenoma and cystosarcoma phylloides of, 138; 
postmastectomy edema of arm, 232; antecedent factors 
in cancer of, 232; mucous carcinoma of, 333; recur- 
rences and metastases in cancer of; analysis of 100 
cases, 333; metastasis from mammary carcinoma to 
supraclavicular and internal mammary lymph nodes, 
333; problem of radical surgery of, 334; cystic fibro- 
adenomatosis of, 446; carcinoma of female; conserva- 
tive and radical surgery, 446; mastography in clinical 
practice, 446; ovarian influence upon survival in 
cancer of, 541 


Bronchospirometry, Value of, for success of pulmonary re- 


section, 237 


Burns, Treatment of chemical, of eye, 29; assessment of 


C 


therapy of; clinical study, 192; use of dextran (macro- 
dex) in; review of physiology of dextran, 192; use of 
dextran lesaineinal the clinical evaluation in 8 cases, 
193; management of anesthesia of patient with severe, 
194; radiation, from diffraction apparatus simulating 
infections; report of cases, 206; caustic, of esophagus 
and surgical management; clinicoexperimental corre- 
lation, 345; fluid kinetics following thermal, in man, 
396; pediatric care of children with, 511; clinical trials 
of new plastic dressing for, and surgical wounds, 594 


ALCIFICATION, Radiographic consideration of me- 
dial paracondylar femoral, 174; roentgenologic recog- 
nition of habenular, as distinct from, in pineal body, 


305 
Calcium, Hypokalemia due to persistent vomiting during 


Calculi, E 


pregnancy, 479; investigations into balance of phos- 
phorus, nitrogen, and, in connection with surgical 
operations on skeleton, 577 

eriences with chiefly conservative operations 
for, of kidney, 69; operative removal of, in lowermost 
part of ureter, 71; roentgen diagnosis of renal and 
ureteral, 98; problem of hepatolithiasis; study of 35 
personal cases, 249; indications, technique, and results 
of partial nephrectomy in cases of renal, 267; carcinoma 
of gallbladder and cholelithiasis, 358; biliary tract 
anastomosis in gallstone diseases, 359; litholapaxy, 
491; report on 2 cases of crossed kidney dystopy with 
extraction of, from crossed kidney pelvis and ureter- 
olysis, 568 


Callus, Animal experimentation with reference to question 


of origin of fracture, and of pseudarthroses; analysis 
of experimentation and conclusions therefrom of 
Oberdalhoff, 578 


Cancer, Bilateral, of breast, 40; extensive resection of, of 


breast, 40; of residual uterine cervical stump, 59; of 
uterus; Wertheim operation, 59; present status of 
question of therapy of, of uterine cervix, 60; of bladder; 
5 year survival, 71; treatment of, of bladder, 72; of 
prostate, 73; question of prostatic; critique and outlook 
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on conservative therapy of, 74; of prostate; results of 
total prostatectomy, 75; what is value of so-called 
prophylactic neck dissection in treatment of, of oral 
cavity, 124; study of role of thyroid secretion in evo- 
lution of, by clinical documentation, 128; relationship 
of age of patient to natural history and prognosis of, of 
thyroid, 128; tumors and hyperplasia of parathyroid 
glands, 129; actual problems of management of, of 
breast, 137; present therapy of, of rectum, 149; pan- 
creaticoduodenal, 153; of cervix; experience with 
surgical treatment, 155; postirradiative prophylactic 
extraperitoneal lymphadenectomy in, of uterine cervix, 
155; avoidance of injuries of intestines by intravaginal 
irradiation of, of cervix, 156; endometrial, and femi- 
nizing tumors of ovaries; significance of their co- 
existence, 157; response of prostatic, to estrogen treat- 
ment, 169; diagnostic radiological aspects of hypo- 
pharyngeal, 200; further studies on early diagnosis of, 
of stomach, 201; differential diagnosis of chronic per- 
forating, of colon, 202; Radiumhemmet’s method of 
treatment in hypopharyngeal, 204; dissection of neck 
after intensive irradiation to neck; its feasibility in 
management of cervical metastasis from oral, 205; as 
chronic disease, 207; of thyroid, 224; incidence and 
surgical ‘treatment of, in adenomatous goiter, 225; 
antecedent factors in, of breast, 232; block dissection 
in pneumonectomy for, 237; 113 colectomies for, of 
left colon, 246; high ligation of inferior mesenteric 
artery in operations for, of left colon and rectum, 247; 
observations with electron microscope on blood of 
patient with, of pancreas, 251; clinical pattern of 
intraepithelial, of cervix and its pathologic back- 
ground, 253; actual situation of problem of preinvasive, 
of cervix, 253; observations on lymph node involve- 
ment in, of cervix, 253; present-day treatment of, of 
corpus uteri; clinicostatistical considerations with ref- 
erence to surgical therapy in period from 1926 to 1945, 
254; of genitalia in women of advanced age; 1,169 
patients of more than 60 years of age, 256; multiple 
tumors in instances of, of female genitalia, 256; histo- 
pathology of prostatic, due to hormonal treatment, 
273; results of combined treatment (orchiectomy and 
estrogen) of prostatic, 273; Queyrat’s erythroplasia 
with invasion of; report of unusual case, 276; radiation 
with cobalt-isotope CO on bronchial, after resection 
of lung, 308; symposium on role of cytologic diagnosis 
in surgery, 310; of middle ear and mastoid, 324; dis- 
cussion on surgical treatment of, of pharynx, 326; 
occurrence of, of thyroid, 326; iodine-concentrating, 
of thyroid; report of 3 cases, 327; uses and misuses of 
radioactive iodine in treatment of, of thyroid gland, 
327; treatment of, of larynx by interstitial radium 
needles, 327; mucous, of breast, 333; recurrences and 
metastases in, of breast; analysis of 100 cases, 333; 
metastasis from mammary, to supraclavicular and 
internal mammary lymph nodes, 333; problem of 
radical breast surgery, 334; certain practical considera- 
tions in management oF of lung, 335; diagnosis, deter- 
mination of operability, and differential diagnosis in 
bronchogenic, 336; pneumonectomies for bronchogenic, 
in patients in their sixties, 337; indications for gastrec- 
tomy and special problems of gastric scirrhus (fibrous,), 
351; and pseudotumors of colon with consideration of 
differential diagnosis and therapy, 353; vital staining 
of lymphatics in surgery of, of large intestine, 353; 
contraindications for resection of rectal, 355; of gall- 
bladder, 358; of gallbladder and cholelithiasis, 358; of 
biliary tract, 360; clinical considerations with reference 
to, of uterine cervix at Obstetric and Gynecologic 
Clinic in Bologna, 363; of cervical stump, 364; ex- 
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perience of Savannah Tumor Clinic in, of stump of 
cervix, 364; radiotherapy of, of penis, 377; new con- 
cepts of, of skin, with reference to basal cell, 414; is 
incidence of, in young people increasing, 415; treat- 
ment of, of floor of mouth and tongue, 437; adenoma 
and, of thyroid gland, 438; surgical treatment of, of 
thyroid gland with special reference to metastasis, 
439; of female breast; conservative and radical sur- 
gery, 446; association of tuberculosis and primary, of 
bronchi, 449; of lung, 449; bronchiolar (alveolar cell), 
of lung, 450; of lung; analysis of 532 consecutive cases, 
451; treatment of, of esophagus and cardia by resection 
and postoperative supervoltage roentgen rays, 456; 
palliative resection of esophagus with use of plastic 
tube, 457; rational surgical treatment of gastric, 462; 
lateropelvic ganglionic evolution of, of uterine cervix; 
surgical and palliative treatment for relief of pain, 
473; in situ of portio uterina, 473; effect of excessive 
doses of diethylstilbestrol on, of cervix, 474; early 
diagnosis of bronchiogenic, with simple contrast filling 
of bronchial tree, 517; signal skeletal metastases from 
renal; 3 cases with special roentgen features, 518; of 
conjunctiva, 534; ovarian influence upon survival in, 
of breast, 541; of lung, 542; treatment of, of lung, 543; 
causes of death in, of lung in large public hospital; 
analysis of 186 fatalities, 543; thoughts on surgery for, 
of right colon, 553; squamous cell anal, 554; of extra- 
hepatic biliary tract, 555; of extrahepatic bile ducts, 
556; what are earliest endometrial changes to justify 
diagnosis of endometrial, 561; of fallopian tube, 561; 
cytologic diagnosis of, of female genitalia, 562; distant 
metastases in, of female genital tract, especially collum 
uteri, 563; results of therapy in, of genital tract in 
3,410 cases, 563; experiences and results of consulta- 
tion service on, during years 1948 to 1952, with sug- 
gestions for removal or organizational lacks in pro- 
hylaxis of, 564; metabolic studies on patient sub- 
jected to bilateral adrenalectomy, 568; simple cystec- 
tomy and segmental resection for, of bladder, 574; 
thrombophlebitis migrans and, of body and tail of 
pancreas, 588; superior vena cava obstruction syn- 
drome in bronchogenic; pathologic physiology and 
therapeutic management, 597; relationship of hor- 
monal environment in genesis and inhibition of neo- 
plastic growth; is, autonomous, 600 
Carbomycin, Clinical studies with, 513 
Carcinosarcoma, Clinical and histologic considerations 
with reference to subject of, of prostate; 169 
Cardia, Clinicosurgical significance of esophagitic reflux, 
456; treatment of carcinoma of esophagus and, by 
resection and postoperative supervoltage roentgen 
rays, 456; cardiotuberosity malpositions, 459; insuffi- 
ciency of, in hiatus hernia, 549 
Cardiospasm, 549; Disturbance of esophageal motility in; 
studies on autonomic stimulation and autonomic 
blockade of human esophagus including cardia, 548 
Carotid artery, Arteriographic observations on normal and 
pathological siphon of, 399; our experience with aneu- 
rysms of internal, and branches following use of con- 
trolled hypertension, 445 
Carotid body, Tumors of; recognition and treatment, 32; 
tumors of, 224; surgical problems in neoplasms of, 327 
Carpus, Lesions of, 83 
Cartilage, Therapeutic consideration of chrondritis and 
caries of thoracic wall, 39; implants of costal, in losses 
of substance of articular surfaces; experimental study, 
81; biophysical and physiological investigations on, 
and other mesenchymal tissues; characteristics of hu- 
. man nuclei pulposi during aging, 173; use of preserved 
bovine, in plastic surgery, 199; study of exostoses, 
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dyschondroplasia, and multiple enchondroma, 494; 
roentgenological diagnosis of chondrosarcoma, 575 
Cataract, Newly defined vitreous syndrome following sur- 
gery for, interpreted according to recent concepts of 
structure of vitreous, 30; complications following ex- 
traction of, 127; experimental radiation, 435; idio- 
pathic hypoparathyroidism and, 435; absorbable su- 
tures in surgery of, 435 

Causalgia, Role of sympathectomy in treatment of, 229 

Cecitis, Acute phlegmonous, 56 

Cecum, Intussusception of, 352; acute diverticulitis of; 
report of 6 cases, 552; volvulus of, and ascending 
colon, 553 

Cells, Role of cytologic diagnosis in surgery, 310 

Cervix, Spasmolysis of rigid, during delivery, 566; injuries 
to cervical spine, 575 

Cesarean section, Changing indications for; analysis of 15 
years’ experience at Flushing Hospital, 67; therapy of 
placenta previa over 50 year period; are liberal indi- 
cations for, justified, 258; dehiscence of previous uter- 
ine incision at repeat, 260; fetal indications for, 368; 
in relation to field of obstetrics, 369; remote effects 
of, 484; placenta previa and, 567 

Chest wall, Therapeutic consideration of chondritis and 
caries of, 39; extensive resection of; plastic repair, 590 

Children, Pathology of pylorus in, 52; surgical point of 
view of angioma in, 103; primary tracheal tumors in 
infant and adult, 130; hypernephroma in; report of 
2 cases, 265; vesical neck obstruction in, 270; benign 
form of acute osteitis of spine in young, 380; remodel- 
ing of humerus after supracondylar fractures in, 386; 
divinyl ether in anesthesia of infant, 397; osteomyelitis 
of maxilla in infants, 434; tumors of head and neck 
in infancy, childhood, and adolescence, 434; insidious 
metatarsal fractures in, 503: pediatric care of burned, 
511; pediatric preanesthetic preparation, 595 

Cholecystitis, Acute, 555 

Choledochus, Surgery of; dynamic and functional study 
of sphincter of Oddi, 57 

Chondrosarcoma, Roentgenological diagnosis of, 575 

Chordomas, 517; review of 19 cases of, including 5 verte- 
bral cases, 134 

Chorioepithelioma, Clinical contribution to subject of 
cystic (hydatid) mole and, 63 

Chyle, Free, in acute abdominal conditions; so-called 
peritonitis; collective review, 209 

Chylothorax, 458 

Cicatrix, Recurrent, of esophagus; 3 cases, 347 

Circulation, Segmental circulatory velocity studied by 
means of fluorescein administered intra-arterially in 
peripheral vascular diseases, 289; some common de- 
nominators in 1,200 cases of cardiac arrest, 394; dem- 
onstration of sympathicolytic vascular tonus reducing 
effect of padutin and its significance for therapeutic 
use, 410; mode of action of kallikrein, 411; observa- 
tions on development of, in skin grafts; effect of 
antihistaminic (benadryl) on homologous skin grafts, 
415; exclusion of left heart in cross, 546; experimental 
study of vesical, during distention and in cystitis, 573 

Cirrhosis, Indications and results for portacaval shunt 
operations for, of liver, 356 5 

Clavicle, Posttraumatic absorption of outer end of, 496 

Cleft lip, Misuse of prolabium in repair of bilateral, 533 

Clubfoot, Congenital, (calcaneo-valgus) and dislocation of 


P, 85 
Cobalt-isotope CO®, Radiation with, on bronchial carci- 
noma after resection of lung, 308 
Coccidioidomycosis, Surgical therapy for pulmonary, 448 
Colitis, Accurate clinical, radiologic, and anatomopatho- 
logic concept of malignant ulcerative, 56 
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Collapse therapy, Changes in bronchographic findings be- 
fore and after, 338 

Collective review, Critical evaluation of problem of throm- 
boembolism, 1; treatment of perforated peptic ulcer 
by gastric resection, 105; free chyle in acute abdomen; 
so-called chyle peritonitis, 209; recent advances in 
bone physiology, 313; current status of antimicrobial 
therapy in genitourinary tuberculosis, 417; stress in- 
continence in female, 427; evolution of gastrojejunos- 
tomy, 521 

Colon, Hind gut duplications; doubling of, and genitouri- 
nary tracts, 58; primary resection of, in acute ulcera- 
tive colitis, 148; observations upon absorption after 
ureterosigmoidostomy, 166; differential diagnosis of 
chronic perforating carcinoma of, 202; 113 colectomies 
for cancers of left, 246; high ligation of inferior mes- 
enteric artery in operations for carcinoma of left, and 
rectum, 247; carcinoma and pseudotumors of, with 
consideration of differential diagnosis and therapy, 
353; appraisal of resection of, for diverticulitis of sig- 
moid, 353; aureomycin proctitis and colitis; report of 
5 cases, 354; colocolic intussusception in adult, 466; 
significance and treatment of polyps of, and rectum, 
466; principles of primary one-stage resection of, 467; 
volvulus of cecum and ascending, 553; thoughts on 
surgery for cancer of right, 553 

Common duct, Fibrotic nontraumatic stenosis of, 556; 
dilated, in roentgenogram, 557; study of pathogenesis 
of congenital dilatation of, 557 

Conjunctiva, Carcinoma of, 534 

Contrast medium, For kidneys, heart and vessels, and 
their toxicity, 306; fatal complication following ure- 
thrography with barium sulphate, 490; new type of, 
for intravenous cholecystography, 517 

Cornea, Treatment of infection of, with pseudomonas 
pyocyanea by subconjunctival injection of polymyxin 
E, 222; treatment of abraded, of rabbits with chlore- 
sium ointment and tantalum-oxide powder, 534 

Coronary artery, Functional evaluation of anastomosis of 
internal mammary, 46 

Corpus luteum, Rupture of cyst of, during labor; report 
of case, 259 

Corticotrophin, Intravenous use of, in angioneurotic edema 
of orbit, 322 

Cortisone, Effects of, on aortic grafts, 187 

Cranium, Eosinophilic granuloma of, 34; management of 
intracranial arterial aneurysms, 131; meningiomas of 
base of; clinical and surgical consideration, 132; diag- 
nosis of maxillofacial injuries, 221; surgical manage- 
ment of traumatic cranionasal fistulas, 228; fracture 
of maxillary-zygomatic compound with atypical in- 
volvement of orbit, 321; Crouson’s deformity with 
hyperostosis frontalis interna, 393; discussion on dif- 
ferential diagnosis of lesions of posterior fossa, 443; 
extradural hematomas of posterior fossa, 443; inci- 
dence and significance of shock in injury of, 537; re- 
pair of extensive loss of substance of, using autografts 
from external iliac table, 537 

Cryptorchidism, 491 

Cushing’s syndrome, Adrenal surgery for, 265 

Cystosarcoma phylloides, Case of, 41 

Cysts, Nasal, and theory of facial cleft, 28; surgery of 
congenital, of mediastinum, 48; benign tumors and, 
of esophagus, 142; pancreatic; surgical treatment espe- 
cially by use of internal drainage; report of 6 cases, 
152; splenic, with report of case of large unilocular, of 
rapid growth, 154; about pericardium, 239; rupture 
of corpus luteum, during labor; report of case, 259; 
histopathological examination of bilateral symmetri- 
cal, of retina, 324; congenital archenteric, 349; calyceal 
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diverticula or pyelogenic, 372; fibroadenomatosis with, 
of breast, 446; mesothelial, of mediastinum, 457; surgi- 
cal treatment of true pancreatic, 471; genetic study 
of polycystic kidney, 486; and cavernous lymphan- 
gioma, 520; congenital multiple, of lung, 542; solitary 
serous, of kidney; therapeusis and diagnosis 569; 
neoplastic transformation of cutaneous, 599 

Cytology, Results of phase contrast examination of surgi- 
cally removed malignant tumors, 520; diagnosis by, 
of female genital carcinoma, 562 


ter Perceptive, associated with prophylactic 

use of tetanus antitoxin, 396 

Death, Significance of pulmonary hypertension as cause 
of, following pulmonary resection, 340; mechanism of, 
from intracardiac air and its reversibility, 340; fatal 
complication following urethrography with barium 
sulfate, 490; following use of efocaine; report of case, 
516; causes of, in carcinoma of lung in large public 
hospital; analysis of 186 fatalities, 543 

Deformity, Pelvic, of Grade I, at Obstetrical Clinic of 
Bologna, Italy (1937-1951), 160; hernias through 
esophageal hiatus and cardiofundus deformities in 
nurslings and infants, 242; of anus, 248; Crouson’s, 
with hyperostosis frontalis interna, 393; facial and 
hand, in acrocephalosyndactyly, 393; growth disturb- 
ance appearing Io years after roentgen ray injury, 408; 
concomitant, 475 

Dermatitis, Surgical treatment of radiation, 513 

Desmoids, Fascial, and concept of semimalignancy, 413 

Dextran, Use of, (macrodex) in burns; review of physiology 
of, 192; use of, (macrodex) in burns; clinical evalua- 
tion in 8 cases, 193; clinical evaluation of, as plasma 
volume expander, 511 

— — Puerperal necrosis of hypophysis; case 
with, 481 

Diabetes mellitus, Vascular lesions of, 126 

Diagnosis, Errors in, of extrauterine pregnancy, 65; roent- 
gen, of bleeding lesions of small intestine, 201; 
failures, flops, and false localizations in tracer tech- 
nique, 308; symposium on role of cytologic, in surgery, 
310; current status of antimicrobial therapy in genito- 
urinary tuberculosis; collective review, 417; stress 
incontinence in female; collective review, 427; osteo- 
fibrosis deformans juvenilis and its differential, 494 

Diaphragm, Hernias through esophageal hiatus and cardio- 
fundus deformities in nurslings and infants, 242; 
retrosternal hernia of, 457 

Diaphragmatic hernia, Clinical features and treatment 51 

Dicumarol, Further investigations on getting patients up 
from bed early and on treatment with, as prophylactic 
for postoperative thrombosis, 510 

Diethylstilbestrol, Effect of excessive doses of, on car- 
cinoma of cervix, 474 

Dihydrostreptomycin, Current status of antimicrobial 
therapy in genitourinary tuberculosis; collective re- 
view, 417 

Dislocation, Open reduction in congenital, of hip, 279; 
late results of treatment of congenital, of hip, 282; 
transposition of ileopsoas muscle in operative reduc- 
tion of congenital, of hip, 384; traumatic posterior, 
of shoulder, 385; posterior, of shoulder joint, 579; 
anterior and posterior recurrent, of shoulder; Putti- 
—_ a, 579; development of congenital, of 
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Diverticulitis, 146; appraisal of resection of colon for, of 
_ Sigmoid, 353; acute, of cecum; report of 6 cases, 552 

Diverticulum, Of stomach, 52; pharyngeal pulsion, 325; 
calyceal, or pyelogenic cysts, 372; pathogenesis and 
treatment of, of bladder, and complications, 573 


Dressings, Clinical trials of new plastic, for burns and 
surgical wounds, 594 t 

Ductus arteriosus, Surgical division of patent, 41 

Duodenotomy in biliary surgery, 57 

Duodenum, Pancreaticoduodenal cancer, 153; stenosis of, 
resulting from arterial compression, 201; obstruction 
of, due to malrotation of intestine, 352; gastric resec- 
tion for gastric and duodenal ulcer; report of 1,535 
resections, 461; ulcer of; technique of partial gastrec- 
tomy and partial gastrectomy associated with vag- 
ectomy; results; treatment of complications, 465; 
gastric and duodenal ulcer in young adult, 549; acute 
perforation of gastric and duodenal ulcers; analysis of 
100 consecutive cases and discussion of choice of 
treatment, 550; perforated peptic ulcer (gastric and 
duodenal); primary and late results of treatment 
with simple suture, 550 

Dysgerminoma of ovary, 364 

Dysmenorrhea, Secondary, 255 


| Bie Pathogenesis and histopathology of chronic ad- 
hesive otitis, 31; otogenic intracranial complications 
in “antibiotic era,” 32; carcinoma of middle, and 
mastoid, 324; ultrasonics and otosclerosis, 436; repair 

of central perforations of tympanic membrane, 437 
psia, Clinical statistical analysis of 300 cases of, 65; 
problem of prognosis and therapy of puerperal; pro- 
posal of theme for discussion, 66; pathologic anatomy 
of; bilateral renal cortical necrosis, pituitary necrosis, 
and other acute fatal complications of pregnancy, 
and its possible relationship to generalized Schwartz- 
man phenomenon, 367; is tracheotomy indicated in, 


479 

Edema, Intravenous use of corticotrophin in angioneurotic, 
of orbit, 322 

Efocaine, Death following use of; report of case, 516; 
neurological complications following use of, 596 

Elbow, Flexorplasty of; evaluation of method, 281; tuber- 
culosis of; study of 31 cases, 575 

Electricity, Investigation of atoxic anesthetic; experimental 
studies of narcosis by means of, 595 

Electrolyte studies in pericardial resection, 454 

Embolectomy, Late peripheral arterial, 86 

Embolism, Critical evaluation of problem of thrombo- 
embolism; collective review, 1; late occurrence of 
arterial air, in major circulation, 103; thromboembolic 
phenomenon; local process with regional spread and 
systemic complications, 184; intravascular clotting 
and afibrinogenemia as presumptive lethal factors in 
syndrome of amniotic fluid, 263; operative injury of 
inferior vena cava and problem of air, 392; is, of lung 
meteorotropic, 396; experimental research on patho- 
genesis of so-called amniotic fluid, 483; study of ex- 
perimental, of lung, 600 

Emergencies, In newborn, 481; 5 year survey of traumatic 
urogenital, 492 

Emphysema, Lobar obstructive, in infancy treated by 
lobectomy, 238 

Endarterectomy, Evaluation of, 87 

Endocrins, Slipping of upper femoral epiphysis, signs of 
disturbance of, size of sella turcica, and 2 illustrative 
cases of simultaneous slipping of upper femoral epiphy- 
sis and tumor of hypophysis, 502 

Endometriosis, Histogenesis of; recent contributions, 62; 
renal; new anatomoclinical entity; symptoms and 
pathogenesis, 70; of pelvis; theory 
of Sampson, 158; etiologic role of marriage, age, and 
parity; conservative treatment, 159 

Enteérogastrone and urogastrone in experimental gastric 
ulcers produced by phenol-chinolin-carbonic acid, 245 
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Epilepsy, Statistical study of late results of surgery for, 


330 

Epiphrenic syndrome, Present status of problem of, 50 

Erythroplasia of Queyrat, 172 

Esophagus, Emergency and definitive treatment of bleed- 
ing varices of, 46; treatment of congenital atresia of, 
by direct extrapleural end-to-end anastomosis, 47; 
present status of problem of epiphrenic syndrome, 50; 
ulcer of, in severe kyphoscoliosis, 97; narrowing of 
trachea and, by congenital malformation of medi- 
astinal vessels and their management, 141; benign 
tumors and cysts of, 142; present criteria for surgical 
treatment of foreign bodies in, 240; congenital atresia 
of, with tracheoesophageal fistula, 345; caustic burns 
of, and surgical management; clinicoexperimental cor- 
relation, 345; corrosive stricture of; treatment by 
resection of, and intrathoracic esophagogastrostomy, 
346; treatment of recurrent cicatrix of; 3 cases, 347; 
leiomyoma of, 347; gastroesophageal regurgitation and 
hiatus hernia, with reference to differential diagnosis 
or angina pectoris, 402; considerations with reference 
to megaesophagus, 402; short, with esophagogastric or 
marginal ulceration, 455; clinicosurgical significance of 
reflux in, 456; treatment of carcinoma of, and cardia 
by resection and postoperative supervoltage roentgen 
rays, 456; palliative resection of, with use of plastic 
tube, 457; cardiotuberosity malpositions, 459; roent- 
genographic visualization of cardioesophageal varices 
in portal hypertension, 467; motor mechanisms of, 
particularly of distal portion, 547; disturbance of 
motility of, in cardiospasm; studies on autonomic 
stimulation and autonomic blockade of human, in- 
— cardia, 548; surgical management of achalasia 
of, 548 

Estrogens, Pseudoprecocious puberty in girls as result of 
ingestion of, 62; response of prostatic carcinoma to 
treatment with, 169 

Ether, Divinyl, in anesthesia of adult, 302; divinyl, in 
anesthesia of infant, 397 

Ewing’s tumor, Perithelial sarcoma of bone marrow; clin- 
ical and anatomopathological study of 40 cases, 379 

Experimentation, Gastric ulcer, 53; study of pleural shock, 
312; lung transplantation, 339; thrombosis in contrast 
roentgenogram, 407; radiation cataract, 435; vascular- 
ization of heart muscle, 453; improved mechanical 
heart and lung apparatus; use during open cardiotomy 
in animals, 520; attempt to produce peptic ulcer by 
phrenic-vagus anastomosis in dogs, 520; animal, with 
reference to question of origin of fracture callus and of 
pseudarthrosis; analysis of, and conclusions of Ober- 
dalhoff, 578, 578; observations in animal, with mech- 
anized vessel suture, 584 

Extremities, Pathology, symptoms, and therapy of Sudeck’s 
disease, 179; chronic lymphedema of, and its manage- 
ment, 393; amyotic amputations at root of, 501; 
congenital arteriovenous fistulas of, 507; postthrom- 
botic ulceration of lower; etiology and surgical treat- 
ment, 508 

Eye, Treatment of chemical burns of, 29; causes and treat- 
ment of congenital eccentric nystagmus, 29; effects of 
experimentally decreased or increased oxygen supply 
in some ophthalmic diseases, 30; vascular changes 
that occur during phasic variations of tension in 
chronic glaucoma, 30; newly defined vitreous syn- 
drome following cataract surgery interpreted according 
to recent concepts of structure of vitreous, 30; re- 
construction of lower fornix by pedicled graft from 
skin of upper lid, 125; nystagmus electrically recorded, 
126; vascular lesions of diabetes mellitus, 126; geni- 
culocalcarine injuries in war casualties, 126; minimal 


amount of x-ray exposure causing lens opacities in 
human, 126; following cataract extrac- 
tion, 127; unusual type o: degenerative retinopathy, 
127; modification and defense of scleral implant, 127; 
trauma to, 221; toxoplasmosis in adult, 221; treatment 
of corneal infection with pseudomonas pyocyanea by 
subconjunctival injection of polymyxin E, 222; use of 
specific streptococcus vaccine in nongramulomatous 
uveitis, 222; effect of adrenal cortex hormonal therapy 
on experimental brucella uveitis, 222; use of hydro- 
cortisone (hydrocortone) acetate in ophthalmology, 
223; sinusitis as focus of infection in uveitis, keratitis, 
and retrobulbar neuritis, 223; later results of perforat- 
ing injuries of, 321; intraocular biopsy; evaluation, 
322; aspiration biopsy in intraocular tumors, 322; 
tumors of ocular structures in adult, 323; technique 
for total biopsy of neoplasms of iris, 323; role of oxygen 
in genesis of retrolental fibroplasia, 323; metastatic 
malignant melanoma of uvea, 324; histopathological 
examination of bilateral symmetrical cyst of retina, 
324; anatomic study of Schlemm’s canal and aqueous 
veins by means of neoprene casts, 435; experimental 
radiation cataract, 435; idiopathic hypoparathyroidism 
and cataract, 435; absorbable sutures in cataract sur- 
gery, 435; retrolental fibroplasia and related ocular 
diseases; classification, etiology, and prophylaxis, 436; 
etiologic considerations of vertical muscle defects; 
general considerations; supranuclear and infranuclear 
vertical defects, 533; surgery of congenital glaucoma, 
533; pterygium, 534; carcinoma of conjunctiva, 534; 
treatment of abraded corneas of rabbits with -chlor- 
esium ointment and tantalum-oxide powder, 534; de- 
tachment of vitreous seen by slit-lamp examination, 
534; malignant melanoma of iris, 535; oxygen studies 
in retrolental fibroplasia, 535; anterior flap sclerotomy 
with basal iridencleisis, 535; retinoblastoma treated 
with intravenous nitrogen mustard, 536 


ACE, Nasal cysts and cyst theory of cleft of, 28; 
necrosis of nose and cheek secondary to treatment 
of trigeminal neuralgia, 36; surgical support in perma- 
nent paralysis of, 198; bilobed flap, 199; diagnosis of 
maxillofacial injuries, 221; deformity of, and hand in 
acrocephalosyndactyly, 393 

Facial nerve, Eight syndromes of facial paralysis and their 
significance in locating lesion, 444 

Fat, Intravenous administration of emulsion of, 416 

Femur, Radiographic consideration of medial paracondylar 
calcification of, 174; treatment of acute fractures of 
neck of, by means of acrylic prosthesis, 178; treatment 
of subcapital fractures of neck of, with nail-plate and 
wedge osteotomy, 282; experimental investigations on 
cause of so-called necrosis of head of, after dislocation 
with and without fracture in hip, 283; bilateral osteo- 
chondritis dissecans of head of, 382; spontaneous frac- 
tures of neck of, and pubis after roentgen therapy for 
malignant gynecologic diseases, 478; arteriography of 
hip joint for predicting end results in intracapsular and 
intertrochanteric fractures of, 502; slipping of upper 
epiphysis of, signs of endocrine disturbance, size of 
sella turcica, and 2 cases of simultaneous slipping 
of upper epiphysis of, and tumor of hypophysis, 502 

Fetus, Indications of, for cesarean section, 368; risk to, in 
breech presentation, 368 . 

Fibromas, Suburethral, in women, 159; chondromyxoid, of 
bone; report of 2 cases, 495; rapidity of osteogenesis in 
case of diffuse ossifying, 503; intrathoracic, 548 

Fibrosarcoma, Treatment of, 207 

Fistulas, Surgical management of traumatic cranionasal, 
228; our understanding of subject of ureterouterine, 
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366; ischemic, of vesical neck, 373; gastrojejunocolic, 
462; congenital arteriovenous, of extremities, 507 

Fluid, Kinetics of, following thermal burns in man, 396 

Fluorescein, After exercise; method of investigation in 
peripheral arterial diseases, 188; segmental circulatory 
velocity studied by means of, administered intra- 
arterially, in peripheral vascular diseases, 289 

Fluoroscopy in examination of heart and blood vessels, 95 

Foot, Congenital clubfoot (calcaneovalgus) and dislocation 
of hip, 85; plantar keratodermia treated by split skin 
grafts, 196; rupture of Achilles tendon; analysis of 57 
cases, 277; severe traumatic lesions of Achilles tendon 
in working accidents, 280; synostoses of tarsal bones in 
flat valgus clawfoot, 382; outline for treatment of 
calcaneovalgus deformity of; description of Beausite 
operation, 385; torsion of, causing fracture of anterior 
calcaneal process, 387; insidious metatarsal fractures 
in children, 503; stenosing tendovaginitis of, and 
ankle; studies with reference to stenosing tendovagin- 
itis of peroneal tendons at peroneal tubercle, 576 

Foreign bodies, Present criteria for surgical treatment of, 
in esophagus, 240 

Fractures, Syndrome of Albright in male, 79; isolated, of 
unciform bone, 84; intramedullary wire fixation of, of 
hand, 84; problem of sagittal longitudinal, of body of 
cervical vertebrae, 85; treatment of traumatic para- 
plegia in, of lumbodorsal spine, 133; open reduction 
and osteosynthesis of so-called Bennett’s, in ca 
metacarpal joint of thumb, 176; results in, of wrist, 
177; of anterosuperior iliac spine, 177; treatment of 
acute, of femoral neck by means of acrylic prosthesis, 
178; treatment of recent and oid, of astragalus, 178; 
calcium and phosphorus metabolism in normal and 
disturbed healing of, as well as fresh and bone bank 
bone grafts, 181; diagnosis of maxillofacial injuries, 
221; of first rib, 231; perforated cruciate intramedul- 
lary nail; preliminary report of use in geriatric patients, 
281; treatment of subcapital, of neck of femur with 
nail-plate and wedge osteotomy, 282; experimental 
investigations on cause of so-called necrosis of femoral 
head after dislocation with and without, in hip, 283; 
of maxillary-zygomatic compound with atypical in- 
volvement of orbit, 321; remodeling of humerus after 
supracondylar, in childhood, 386; treatment of severe 
distal, of radius by traction, 386; of external sesamoid 
bone at base of thumb, 386; torsion of foot causing, of 
anterior calcaneal process, 387; of mandibular condyle, 
434; Spontaneous, of neck of femur and pubis after 
roentgen therapy for malignant gynecologic diseases, 
478; blister due to, 500; arteriography of hip joint for 
predicting end results in intracapsular and intertro- 
chanteric, of femur, 502; insidious metatarsal, in chil- 
dren, 503; animal experimentation with reference to 
question of origin of callus from, and pseudarthroses; 
analysis of experimentation and conclusions there- 
from, of Oberdalhoff, 578; 578; subcutaneous rupture 
of extensor pollicis longus tendon after, of radius near 
joint, 580; treatment of trochanteric, with resilient 
screw bolt, 580; onlay graft of Phemister, 582; be- 
havior of osseous callus in experimental, after injection 
at site of, of alcoholic extracts from autologous vesical 
mucosa and lyophilized vesical mucosa, 583; rest and 
movement, 583 

Frostbite, Role of sympathectomy in treatment of, 286; 
resulting in amputations, 298 

Fructose, Studies. in utilization of, administered intra- 
venously in man, go 


(seem. Accidental injuries to deep bile ducts 
in cholecystectomy, 56; cholecystotomography and 


scout tomography on, 97; intraoperative and post- 
operative cholangiography with use of roentgen serial 
exposures, 98; visualization of common duct durin: 
cholecystography; its significance, 202; congeni 

absence of; report of case diagnosed at operative 
cholangiography, 357; radiomanometric studies of 
noncalculous cholecystitis, 358; carcinoma of, 358; 
carcinoma of, and cholelithiasis, 358; cholecystitis 
glandularis and diverticula of, 468; ulcerative tuber- 
culosis of, 468; new type of contrast medium for intra- 
venous cholecystography, 517; acute cholecystitis, 


Gallien, Evaluation of solutions for fragmentation and 
dissolution of, and their effect on liver and ductal tis- 
sue, 558 

Gastrectomy, Treatment of perforated peptic ulcer by gas- 
tric resection; collective review, 105; first postoperative 
days; study of pre-ileus following, 297; total, by 
transthoracic approach, 351; severe biliary hepatic 
complications of, for duodenal ulcer, 357; peptic 
ulcer; late follow-up results after partial; analysis 
of failures, 459 

Gastrointestinal tract, Vascular factors in peptic ulcer, 54; 
postoperative icterus following gastric resection for 
duodenal ulcers, 55; surgical significance of neuromas 
of, 56; new procedure for re-establishment of con- 
tinuity after total gastrectomy by interposition of 
segment of intestine between esophagus and duo- 
denum, 245; corrosive stricture of esophagus; treat- 
ment by esophageal resection and _ intrathoracic 
esophagogastrostomy, 346; congenital archenteric 
cysts, 349; emergency gastroscopy in acute hemor- 
rhage of, 349; cardiotuberosity malpositions, 459; 
—— peptic ulcer; study of 136 cases in a county 

ospital, 460; motor mechanisms of esophagus, par- 
ticularly of distal portion, 547; lymphosarcomatosis of, 
in form of diffuse polyposis, 552 

Gastrojejunostomy, Evolution of; collective review, 521 

Gastroscopy, Emergency, in acute gastrointestinal hemor- 
rhage, 349 

lfoam, Use of, for support as well as hemostasis in vas- 
cular surgery, 507 

Genetics, Study of polycystic kidney, 486 

Genital organs, Experimental studies on bisexual hormonal 
activities of cholesterin, testosterone propionate, an- 
drostendiol dipropionate, and dehydroandrosterone, 
158; endometriosis; etiologic role of marriage, age, 
and parity; conservative treatment, 159 

Genital organs (female), Modern development of andro- 
genic hormonotherapy in diseases of women, 255; 
carcinoma of genitalia in women of advanced age; 
1,169 patients of more than 60 years of age, 256; mul- 
be tumors in instances of carcinoma of, 256; value 
of vaginal smear to gynecologist, 365; symposium on 
amenorrhea, 365; stress incontinence in female; col- 
lective review, 427; concomitant malformations, 475; 
failure of therapy in management of infertility, 476; 
male pseudohermaphrodite with muellerian deriva- 
tives, 493; cytologic diagnosis of carcinoma of, 562; 
distant metastases in carcinoma of, especially collum 
uteri, 563; results of therapy in carcinoma in 3,410 
cases of, 563 

Genital organs (male), What makes prostate grow, 167; 
modification of Voelcker’s ischiorectal prostatectomy, 
274; perineal prostatectomy; indications, technique, 
accidents, and sequelae, 376; luxation of testicle, 377; 
current status of antimicrobial therapy in genito- 

_ urinary tuberculosis; collective review, 417; conserva- 
tive treatment of testicular torsions, 492; male pseudo- 
hermaphrodite with muellerian derivatives, 493 
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Genitourinary tract, Hind gut agheiom: doubling of 
colon and, 58; current status of antimicrobial therapy 
in tuberculosis of; collective review, 417; 5 year sur- 
vey of traumatic emergencies of, 492 

Geriatrics, Intestinal obstruction in aged, 55; perforated 
cruciate intramedullary nail; preliminary report of 
use in, 281; operability in young and aged, 303 

Glands, Surgical treatment of recurrent parotitis, 533 

Glaucoma, Vascular changes that occur during phasic 
variations of tension in chronic, 30; surgery of con- 
genital, 533; anterior flap sclerotomy with basal iri- 
dencleisis, 535 

Gold 198, Radioactive, for gamma radiation therapy, 408 

Goldblatt syndrome, 560 

Gonadotrophin, Use of tests for, 365 

Grafts, Experimental study of fate of bone, 180; calcium 
and phosphorus metabolism in normal and disturbed 
healing of fractures as well as fresh and bone bank, 
181; experimental studies on bone, conserved by re- 
frigeration, 181; some effects of cortisone on aortic, 
187; freeze-dried aortic; preliminary report of experi- 
mental evaluation, 190; contributions to study of skin, 
208; preparation and preservation of arterial homo- 
grafts; experimental study, 293; use of single conical, 
in mastoid cavities, 324; observations on development 
of circulation in skin; effect of antihistaminic (bena- 
dryl) on homologous skin, 415; bronchial closure in 
pulmonary resection; clinical and experimental study 
using pedicled pericardial fat, 452; transplantation of 
formaldehyde-preserved human aortic, in case of acci- 
dental injury of abdominal aorta, 506; experimental 
vascular; undesirable gross and microscopic changes 
observed in arterial homografts after implantation 
into thoracic aorta of growing pigs; preliminary re- 
_ 506; study of revascularization of stored homo- 
ogous bone, by means of radioactive phosphorus, 519; 
reactions of healing wounds and granulation tissue in 
man to auto-Thiersch, autodermal, and homodermal, 
519; repair of extensive loss of cranial substance using 
autografts from external iliac table, 537; attempted 
homograft (maternal kidney) after nephrectomy be- 
cause of trauma to solitary kidney, 570; onlay, of 
Phemister, 582; arterial, 587 

Granulation, Reactions of healing wounds and, in man to 
afito-Thiersch, autodermal, and homodermal grafts, 


519 
Granuloma, Eosinophilic, of cranium, 34; bilateral poly- 
poid, of larynx following endotracheal anesthesia, 130 
Gynecology, Bacterioides infections in obstetrics and, 158 


Hak? Treatment of congenital deformity of, 81; 

intramedullary wire fixation of fractures of, 84; ten- 
don transplantations in median nerve and ulnar nerve 
paralysis, 176; open reduction and osteosynthesis of 
so-called Bennett’s fracture in carpometacarpal joint 
of thumb, 176; problems of postoperative position and 
motion in surgery of, 183; late results of Volkmann’s 
contracture, 183; injuries of, 299; repair of failing 
opposition of thumb, 383; fracture of external sesa- 
moid bone at base of thumb, 386; deformity of face 
and, in acrocephalosyndactyly, 393; skin grafts in 
reconstruction surgery of, 393; autoplastic reconstruc- 
tion of amputated thumb, 499 

Head, Target measuring in tomography of petrous bone, 
95; arteriovenous malformations of, 227; tumors of, 
and neck in infancy, childhood and adolescence, 434 

Healing, Tensile strength of nerves during, 540 

Heart, Atrial septal defects in children; angiocardiographic 
study, 44; experiences with ro consecutive cases of 
wounds of, treated successfully by pericardiotomy and 


cardiorrhaphy; 74 earlier cases, 54 surgically treated 
at Harlem Hospital, 44; mitral stenosis; diagnosis and 
treatment, 44; aortic stenosis; surgical problem, 45; 
fluoroscopic picture in examination of, and blood 
vessels, 95; transposition of great vessels, 141; cardiac 
arrest and ventricular fibrillation, 192; cardiac arrest 
in infants and children, 192; use of intra-aortic and 
intracardiac transfusions in cardiac arrest, 198; homo- 
transplantation of dog, 208; atrioseptopexy for inter- 
atrial septal defects, 238; aortic commissurotomy, 239; 
cardiac resuscitation, 296; contrast media for kidneys, 
vessels and, and their toxicity, 306; mechanism of 
death from intracardiac air and its reversibility, 340; 
anatomic variations in tetralogy of Fallot, 341; surgi- 
cal repair of atrial septal defects, 341; cardiopulmonary 
dynamics of mitral stenosis, 342; appraisal of surgical 
treatment of mitral stenosis, 342; mitral commissurot- 
omy in older aged patient; analysis of 20 patients over 
age of 50, 343; diagnosis and surgical removal of 
intracavitary myxoma of right atrium, 344; some 
common denominators in 1,200 cases of arrest of, 394; 
determination of size of cavities of, with catheter, 
400; roentgenological considerations in diagnosis of 
congenital tricuspid atresia, 402; experimental vascu- 
larization of muscle of, 453; commissurotomy for 
aortic stenosis, 454; improved mechanical, and lung 
apparatus; use during open cardiotomy in experimen- 
tal animals, 520; oxygenator-pump for use in total 
by-pass of, and lungs; laboratory evaluation and clin- 
ical use, 545; exclusion of left, in cross circulation, 546; 
valvotomy in treatment of mitral stenosis, 546; experi- 
mental surgical repair of ventricular septal defects, 
547; tetralogy of Fallot; embryological and anatomo- 
pathological considerations, operative technique, and 
analysis of 19 cases operated upon according to 
“Brock procedure” and interpretation of results, 547; 
disease of, in pope. 566; acute cardiac arrest; 
pathogenesis, therapy, and prognosis, 591; control of 
vagal cardiovascular reflexes during surgery employ- 
ing (beta) diethylaminoethyl xanthene-9-carboxy- 
late methobromide, 595 

Hemangioma, Conservative treatment of nevi, 195; treat- 
ment of, 197; metastasizing; case of malignant heman- 
gioendothelioma, 207; cavernous, of striated muscle, 
277; racemose, of placenta, 369 

Hematomas, Subdural, with frontal lobe symptomatology, 
35; extradural, of posterior fossa, 443; spontaneous 
cerebellar, with surgical recovery, 444 

Hemipelvectomy, Technique of, 94 

Hemoglobin, Histopathological study of renal tubular re- 
action following intravenous infusion of homologous 
solutions of, in dogs, 493 , 

Hemorrhages, Profuse mucosal, on neurovascular basis; 
clinical and experimental observations, 144; surgical 
treatment of spontaneous subarachnoid, 329; emer- 
gency gastroscopy in acute gastrointestinal, 349; 
diagnosis and management of abnormal uterine bleed- 
ing, 363; adrenal apoplexy; case of unilateral, simu- 
lating tumor of kidney, 371; gastric polyp suspected 
falsely of, 462; accidental, and eclampotogenic tox- 
emia, 566 

Hemostasis, Use of gelfoam for support as well as, in vas- 
cular surgery, 507 

Heparin, Treatment of venous thrombosis with, 189 

Hernia, Through esophageal hiatus and cardiofundus de- 
formities in nurslings and infants, 242; elytrocele or 
cul-de-sac, of floor of pouch of Douglas, 255; bladder: 
survey and case report, 270; 60 cases of, of esophageal 
hiatus, 362; retrosternal diaphragmatic, 457; insuffi- 
ciency of cardia in hiatus, 549 
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Hibernation, Technique and results of artificial, 93; arti- 
ficial, in treatment of shock, 394 

Hidradenitis, Surgical treatment of suppurative, 509 

Hip, Congenital clubfoot (calcaneovalgus) and dislocation 
of, 85; functional results in arthroplasty of, 174; open 
reduction in congenital dislocation of, 279; reconsider- 
ation of cup arthroplasty of, with precise method of 
concentric arthroplasty, 279; late results of treatment 
of congenital dislocation of, 282; experimental investi- 
gations on cause of so-called necrosis of femur head 
after dislocation with and without fracture in, 283; 
ultimate results in tuberculous coxitis, 283; embedded 
supracotyloid bone of congenital origin, 381; trans- 
position of ileopsoas muscle in operative reduction of 
congenital dislocation of, 384; arteriography of, for 
predicting end results in intracapsular and intertro- 
chanteric fractures of femur, 502; mechanical prob- 
lems of arthroplasty of, with methacrylatendo pros- 
thesis, 504; osteoarthritis of; study of nature and 
evolution of disease, 576; development of congenital 
dislocation of, 580; treatment of trochanteric fractures 
with resilient screw bolt, 580 

Histoplasmosis, Surgical considerations in focalized pul- 
monary, 236 

Hormones, Pseudoprecocious puberty in girls as result of 
estrogen ingestion, 62; syndrome of hyperfolliculinism; 
comparative results of treatments, 62; actual prob- 
lems of management of carcinoma of breast, 137; 
experimental studies on bisexual hormonal activities 
of cholesterin, testosterone propionate, androstendiol 
San and dehydroandrosterone, 158; effect of 
adrenocortex therapy on experimental brucella uveitis, 
222; use of hydrocortisone (hydrocortone) acetate in 
ophthalmology, 223; radioactive phosphorus as indi- 
cator in chick assay of thyrotropic, 224; modern devel- 
opment of androgenic therapy in diseases in women, 
255; surgical and hormonal therapy of benign and 
malignant androgenic hyperfunction of adrenal cor- 
tex, 266; histopathology of prostatic carcinoma due to 
treatment with, 273; allergy to, in women, 476; rela- 
tionship of environment of, in genesis and inhibition 
of neoplastic growth; is cancer autonomous, 600 

Humerus, Aseptic necrosis of capitulum of, 380; remodel- 
ing of, after supracondylar fractures in childhood, 386 

Hyaluronidase, Attempts at enzymatic therapy of toxi- 
coses of pregnancy, 161 

Hydatid disease as it affects thoracic surgeon, 243 

Hydrocortisone, Use of, (hydrocortone) acetate in ophthal- 
mology, 223 

Hydronephrosis, In children; clinical study of 78 cases 
with reference to role of aberrant renal vessels and 
results of conservative operations, 164; partial resec- 
tion of kidney in large; theoretical foundation and 
partial results, 485; statistical and clinical impressions 
with reference to conservative treatment of, resulting 
from vascular anomaly, 569 

ieee Diagnosis of, by kymographic insufflation, 
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17-Hydroxycorticosteroids, Blood levels of, in surgery and 
allied conditions, 297 ; 

Hyperfolliculinism, Syndrome of; comparative results of 
treatments, 62; attempt to establish clinical limits 
and pathogenesis of, 62 

Hyperinsulinism of islands of Langerhans, 471 

Hypernephroma in children; report of 2 cases, 265 

Hypertension, Clinical course following adrenal resection 
and sympathectomy of 82 patients with severe, 332; 
significance of pulmonary, as cause of death following 
pulmonary resection, 340; indications for splenectomy 
and ligature of cardiac end of stomach in portal, 361; 


our experience with aneurysms of internal carotid 
artery and branches following use of controlled hyper- 
tension, 445 

Hypophysis, Puerperal necrosis of; case with diabetes in- 

— 481; slipping of upper femoral epiphysis, signs 

of endocrine disturbance, size of sella turcica, and 2 
illustrative cases of simultaneous slipping of upper 
epiphysis and tumor of, 502 

Hypotension, Controlled, in neurosurgery with hexame- 
thonium and procaine amide, 36; discussion on, dur- 
ing anesthesia, 396; controlled, with arfonad in neuro- 
surgery with reference to vascular lesions, 514; com- 
plications associated with use of controlled, in anes- 
thesia, 515 


CTERUS, Postoperative, following gastric resection for 

I duodenal ulcers, 55; jaundice after gastric resection, 
144; homologous serum jaundice and pooled plasma; 
attenuating effect of room temperature storage on its 
virus agent, 411 

Ileum, Melanotic tumor of, with form of anemia; metas- 
tasis of malignant melanoma of gum,. 465 

Tlium, Fusion of sacroiliac junction, 175; fracture of antero- 
superior spine of, 177; débridement of tuberculous 
focus and treatment of dead cavity in iliosacral joint 
tuberculosis, 499; repair of extensive loss of cranial sub- 
stance using autografts from external table of, 537 

Incontinence, Stress, in female; collective review, 427; 
study of urinary, 477; observations on micturition in 
female, 564 

Industry, Serogenetic brachial plexus neuritis following 
prophylactic injection of tetanus serum for accidents 


in, 301 
Infarct, Renal, following nephropexy; cure by nephrec- 
tomy, 487 
Infection, Tantalum gauze in presence of; clinical experi- 
ence, 52; pathogenesis of tetanus and studies concern- 
ing propagation of toxins in motor nerve, 92; bacte- 
rioides, in obstetrics and gynecology, 158; radiation 
burns from diffraction apparatus simulating; report 
of cases, 206; treatment of corneal, with pseudomonas 
P ocyanea by subconjunctival injection of polymyxin 
» 222; use of specific streptococcus vaccine in non- 
granulomatous uveitis, 222; effect of adrenal cortex 
hormonal therapy on experimental brucella uveitis, 
222; sinusitis as focus of, in uveitis, keratitis, and retro- 
bulbar neuritis, 223; importance of antibiotics in 
treatment of urinary, 275; review of influence of bac- 
terial, and of bacterial products (Coley’s toxins) on 
malignant tumors in man, 312; clinical studies with 
carbomycin, 513; microbiologic flora of chronic cuta- 
neous ulcers, 594; rational use of antibiotics in control 
of surgical, 594 
Infertility, Failure of therapy in management of, 476 
Inhalers, Semiclosed; studies of oxygen and carbon-dioxide 
tensions during various conditions of use, 398 
Innominate vein, Endophlebohypertrophy and phlebo- 
sclerosis; left, and superior vena cava, 293 
Intervertebral disc, Operative treatment of lesions of cer- 
vical, 539 
Intestines, Obstruction of, in aged, 55; serum proteins in 
experimental obstruction of, 55; acute phlegmonous 
cecitis, 56; quantitation of lysozyme activity in experi- 
mental strangulation obstruction of, 104; acute in- 
tussusception, 145; diverticulitis, 146; results of treat- 
ment of acute small bowel obstruction, 146; roentgen 
diagnosis of bleeding lesions of small, 201; new pro- 
cedure for re-establishment of continuity after total 
* gastrectomy by interposition of segment of intestine 
between esophagus and duodenum, 245; adenomatous 
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lyps of small, 245; plastic surgery on e, with 
orectoplastics, 246; leakage and reflux in ureteroin- 
testinal anastomosis; free peritoneal graft, 270; duo- 
denal obstruction due to malrotation of, 352; intus- 
susception of cecum, 352; vital staining of lymphatics 
in surgery of carcinoma of large, 353; lymphomas of, 
463; reticulum cell sarcoma of, 463; Roux loop, 464; 
colocolic intussusception in adult, 466; principles of 
primary one stage resection of colon, 467; appendices 
epiploicae; clinical and pathological considerations; 
3 cases and statistical analysis of 105 cases, 552 

Intussusception, Acute, 145; of cecum, 352; colocolic, in 
adult, 466 

Iodine, Thyroid carcinomas concentrating; report of 3 
cases, 327; uses and misuses of radioactive, in treat- 
ment of cancer of thyroid gland, 327; study of function 
of thyroid after treatment with radioactive, 518 

Iris, Malignant melanoma of, 535 

_—- Anterior compartment (anterior tibial) syndrome 
of, 284 


| me Stainless steel mesh prosthesis for immediate re- 
placement of hemimandible, 28; discussion on man- 

agement of injuries of nose and upper, 124; technique 
of immediate bone grafting in treatment of benign and 
malignant tumors of mandible, and review of 17 con- 
secutive cases, 125 

Jejunum, Gastrojejunocolic fistula, 462; evolution of gastro- 
jejunostomy; collective review, 521 

Joints, Implants of costal cartilage in losses of substance of 
articular surfaces; experimental study, 81; results of 
mobilization of knee with arthrolysis, 83; functional 
results in arthroplasty of hip, 174; synovectomy and 
curettage in treatment of tuberculosis of, 278; arthro- 
plasty of shoulder, using acrylic prosthesis, 278; re- 
consideration of cup arthroplasty of hip with precise 
method of concentric arthroplasty, 279; 50 cases of 
extension rigidity of knee, treated by mobilization 
operations, 280; adhesive bands arising in corpus 
adiposum of knee, as independent nosologic entity, 
497; stabilization of, through induced ligament scle- 
rosis, 498; critique of articular replacement, 501; 
arteriography of hip joint for predicting end results in 
intracapsular and intertrochanteric fractures of femur, 
502; mechanical problems of hip arthroplasty with 
methacrylatendo prosthesis, 504; studies on concentra- 
tion of streptomycin in treatment of tuberculosis of, 
504; osteoarthritis of hip; study of nature and evolu- 
tion of disease, 576; posterior dislocation of shoulder, 
579; treatment of trochanteric fractures with resilient 
screw bolt, 580; rest and movement, 583 


pens sen Mode of action of, 411 

17-Ketosteroids, Values of elimination of, in urine of 
prostatic patient, 272 

Kidney, Defense for surgical treatment in certain nephro- 
pathies of pregnancy, 66; investigations on backflow in 
retrograde pyelography; roentgenologic and clinical 
study, 69; renal injuries, 69; experiences with chiefly 
conservative operations for calculosis of, 69; endo- 
metriosis of; new anatomoclinical entity; symptoms 
and pathogenesis, 70; diagnostic and therapeutic con- 
siderations with reference to rare case of rhabdomyoma 
of, 71; significance of asymmetric urograms of pelvis, 
calyces, and ureters, and, in prostatic patient, 72; 
roentgen diagnosis of calculi in, and ureters, 98; ex- 
tensive bilateral nephrolithiasis and gravidity, 161; 
hydronephrosis in children; clinical study of 78 cases 
with reference to role of aberrant renal vessels and re- 
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sults of conservative operations, 164; streptomycin, 
PAS, and isoniazid in renal tuberculosis, 165; com- 
plications following use of streptomycin and para- 
aminosalicylic acid in advanced tuberculosis of, 165; 
partial nephrectomy in treatment of renal tuberculo- 
sis, 165; partial nephrectomy in renal tuberculosis, 165, 
homotransplantation of, 166; adiuretin test; rapid 
renal function test in hypertrophy of prostate, 168; 
yao in children; report of 2 cases, 265; 
Wilms’ tumor in adult; report of 10 year cure, 266; 
persistence of fetal structures in pyelonephritic, 267; 
renal injuries, 267; indications, technique, and results 
of partial nephrectomy in cases of renal calculi, 267; 
contrast media for heart, vessels, and; their toxicity, 
306; pathologic anatomy of eclampsia, bilateral renal 
cortical necrosis, pituitary necrosis, and other acute 
fatal complications of pregnancy, and its possible re- 
lationship to generalized Schwartzman phenomenon, 
367; adrenal apoplexy; case of 
simulating tumor of, 371; calyceal diverticula or pyelo- 
genic cysts, 372; pyelorenal reflux and pyelorenal ex- 
travasation, 405; current status of antimicrobial thera- 
py in genitourinary tuberculosis; collective review, 
417; partial resection of, in large hydronephrosis; theo- 
retical foundation and partial results, 485; aneurysm 
of artery of; operative arteriographic documentation, 
486; genetic study of polycystic, 486; novocain in- 
filtration of pedicle of, during operations on upper 
urinary tract, 487; infarct of, following nephropexy; 
cure by nephrectomy, 487; histopathological study of 
tubular reaction in, following intravenous infusion of 
homologous hemoglobin solutions in dogs, 493; Gold- 
blatt syndrome, 560; sextuplicitas renum; case of 6 
functioning, and ureters in adult female, 568; report on 
2 cases of crossed dystopy of, with extraction of stones 
from crossed pelvis of, and ureterolysis, 568; statistical 
and clinical impressions with reference to conservative 
treatment of hydronephrosis resulting from vascular 
anomaly, 569; solitary serous cysts of; therapeutic and 
diagnostic considerations, 569; attempted homograft 
(maternal,) after nephrectomy because of trauma to 
solitary, 570; vascular dynamics in controlled hypo- 
tension; study of cerebral and renal hemodynamics 
and blood volume changes, 599 
Knee, Results of mobilization of, with arthrolysis, 83; 50 
cases of extension rigidity of, treated by mobilization 
operations, 280; tuberculosis of; forms originating in 
synovial membranes, 382; growth disturbance ap- 
earing 10 years after roentgen ray injury, 408; ad- 
laces bands arising in corpus adiposum of, as inde- 
pendent nosologic entity, 497; injuries and —— of 
semilunar cartilages; pathology and critical analysis of 
500 operative cases, 500 
Kyphoscoliosis, Esophageal ulcer in severe, 97 


| agers: Prognosis for infant after forceps delivery from 
vertex presentation, 67; changing indications for cesa- 

rean section; analysis of 15 years’ experience at Flush- 

ing Hospital, 67; rupture of corpus luteum cyst during; 

report of case, 259; management of breech presenta- 
tion, 259; assessment of value of Chasser Moir graphs 
in investigation of cephalopelvic disproportion, 262; 
blood volume variation during, and early puerperium, 
262; cesarean section in relation to field of obstetrics, 
369; prolonged; clinical evaluation, 480; abnormal pro- 
longation of, 480; area of superior strait and anterior 
height of pelvis; Valle’s index in roentgenologic prog- 
nosis in, 482; remote effects of cesarean section, 484; 
2 cases of obstetric epiphyseal slipping of proximal end 
of tibia, 497; spasmolysis of rigid cervix during de- 
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livery, 566; placenta previa and cesarean section, 567; 
meconium peritonitis as hindrance to delivery, 567 

Landsteiner’s law, Apparent exceptions to, of ABO blood 
groups, 294 

Larynx, Bilateral polypoid granuloma of, following endo- 
tracheal anesthesia, 130; treatment of cancer of, by 
interstitial radium needles, 327; contact ulcer granulo- 
ma and other complications of endotracheal anesthesia 


in, 398. 

Legs, Treatment of chronic lymphedema of, by associating 
sympathectomy and plastic surgery of, 92; anterior 
compartment (anterior tibial) ischemia syndrome, 284 

Leiomyoma of esophagus, 347 

Leiomyosarcoma, In retroperitoneal fat; extraordinary en- 
tity, 57; massive, of stomach, 350 

Lens, Minimal amount of x-ray exposure causing opacities 
in human eye, 126 

Leriche’s syndrome, Resection of bifurcation of aorta; re- 
sults after 214 years, 187 

Ligaments, Joint stabilization through induced sclerosis of, 


49 

Lip, Misuse of prolabium in repair of bilateral cleft, 533 

Lipoma, So-Called retroperitoneal, 559 

Litholapaxy, 491 

Liver, Contribution to study of portal radiography, 56; 
intrahepatic distribution of hepatic artery in man, 248; 
problem of hepatolithiasis; 35 personal cases, 249; 
massive resection of, 250; anatomy and roentgenology 
of intrahepatic biliary ducts, 250; nodules encountered 
at laparotomy; significance and treatment, 252; arte- 
rialization of, by means of arteriovenous anastomoses— 
splenosplenic and splenoportal, 355; indications for and 
results of portacaval shunt operations for cirrhosis of, 
356; technique for portocaval shunts, 356; severe 
biliary hepatic complications of gastrectomy for duo- 
denal ulcer, 357; hepatorenal syndrome in surgical dis- 
orders of biliary passages and its pathogenesis, 357; 
effect of ligation of major divisions of celiac axis in 
portal cirrhosis, 467; regeneration of, following por- 
tacaval transposition in dogs, 554; evaluation of solu- 
tions for fragmentation and dissolution of gallstones 
and their effect on, and ductal tissue, 558; fibrosis of 
spleen and portal hypertension; Banti’s syndrome, 559 

Lungs, Critical evaluation of problem of thromboembolism; 
collective review, 1; pulmonary “coin” lesions, 42; 
resection of, in treatment of blastomycosis, 43; ab- 
scesses of; results of local treatment by means of cathe- 
ter, 43; physiologic studies following thoracic surgery; 
mechanism of development of acidosis during anesthe- 
sia, 50; toilette of bronchial tree in postoperative com- 
plications, 91; technique and use of segmental resection 
in tuberculosis of, 139; surgical treatment of tuber- 
culosis by resection of, 140; focal lymphogranuloma 
(pulmonary and cerebral lesions), 140; value of tomog- 
raphy in examination of intrapulmonary bronchi, 200; 
surgical treatment of pulmonary tuberculosis, 232; late 
surgical treatment of nonpenetrating shot wounds in, 
(with functional results), 235; decortication in surgical 
treatment of tuberculosis of, 235; polystan sponge as 
plombage material in collapse operations for tuber- 
culosis of, and in stabilizing mediastinum following 
pneumonectomy, 236; surgical considerations in focal- 
ized histoplasmosis of, 236; block dissection in pneu- 
monectomy for carcinoma, 236; bronchial resection 
and anastomosis, 237; value of bronchospirometry for 
success of pulmonary resection, 237; developmental 
basis of segmental resection; problem of segmental 
structure of, and resulting suggestion pertaining to 
operative technique, 238; lobar obstructive emphysema 
in infancy treated by lobectomy, 238; arterial oxygen 


tension in rest and during effort as test of pulmonary 
function, 239; radiation with cobalt-isotope Co on 
bronchial carcinoma after resection of, 308; pulmonary 
adenomatosis, 335; bronchial and pulmonary hamarto- 
chondromas, 335; practical considerations in manage- 
ment of carcinoma of, 335; diagnosis, determination of 
operability, and differential diagnosis in bronchogenic 
carcinoma, 336; pneumonectomies for bronchogenic 
carcinoma in patients in their sixties, 337; changes in 
bronchographic findings before and after collapse ther- 
apy, 338; localization of radioactivity in, and lymph 
nodes, 338; roentgenologic and clinical points of view 
in resection of, 338; experimental transplantation of, 
339; significance of pulmonary hypertension as cause 
of death following resection of, 340; cardiopulmonary 
dynamics of mitral stenosis, 342; is embolism of, 
meteorotropic, 396; significance of solitary mass in, 
399; segmental resection for pulmonary tuberculosis, 
447; surgical therapy for pulmonary coccidioido- 
mycosis, 448; indications for surgery in nontuberculous 
spontaneous pneumothorax, 448; association of tuber- 
culosis and primary cancer of bronchi, 449; carcinoma 
of, 449; bronchiolar (alveolar cell) carcinoma of, 450; 
cancer of; analysis of 532 consecutive cases, 451; bron- 
chial closure in pulmonary resection; clinical and ex- 
perimental study using pedicled pericardial fat graft 
reinforcement, 452; early diagnosis of bronchiogenic 
carcinoma with simple contrast filling of bronchial 
tree, 517; improved mechanical heart and; use during 
= cardiotomy in experimental animals, 520; present 
chaos regarding resection of residual caseous lesions in 
tuberculosis of, 541; actual indications for surgical 
treatment of suppuration of, 541; treatment of ab- 
scesses of, 542; congenital multiple cysts of, 542; cancer 
of, 542; treatment of cancer of, 543; causes of death in 
carcinoma of, in large public hospital; analysis of 186 
fatalities, 543; resection of multiple metastases to, 14 
years after amputation for osteochondrogenic sarcoma 
of tibia, 544; pathologicoanatomic studies for decortica- 
tion of, 544; pericarditis as complication of resection of, 
545; oxygenator-pump for use in total by-pass of heart 
and; laboratory evaluation and clinical use, 545; arte- 
riovenous aneurysm of, and demonstration of its circu- 
latory dynamics with aid of cinematographic pneu- 
moangiography, 597; superior vena cava obstruction 
syndrome in bronchogenic carcinoma; pathologic phys- 
iology and therapeutic management, 597; study of 
experimental embolism of, 600 

Lye, Caustic burns of esophagus; their surgical manage- 
ment; clinicoexperimental correlation, 345 

Lymphangioma, Cystic and cavernous, 520 

Lymphatic system of rectal and anal canal, 56 

Lymphedema, Treatment of chronic, of legs by associating 
sympathectomy and plastic surgery of limbs, 92; 
chronic, of extremities and its management, 393 

Lymphogranuloma, Focal, (pulmonary and cerebral le- 
sions), 140 

Lymphomas of intestine, 463 

Lymphosarcomatosis of digestive tract in form of diffuse 
polyposis, 552 

Lymph system, Observations on node involvement in car- 
cinoma of cervix, 253; injuries to large ducts, 294; 
metastasis from mammary carcinoma to supraclavicu- 
lar and internal mammary nodes, 333; localization of 
radioactivity in lung and nodes of, 338 

Lysozyme, Quantitation of activity of, in experimental in- 
testinal strangulation obstruction, 104 


‘A ALIGNANCY, Accurate clinical, radiologic, and 
anatomopathologic concept of ulcerative colitis, 56; 
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hydatidiform mole, clinicopathologic study involving 
“grading” as measure of possible change, 63; delay 
period in diagnosis of pelvic, 63; cutaneous melanoma; 
review, 103; cancer as chronic disease, 207; treatment 
of fibrosarcoma, 207; liver nodules encountered at 
laparotomy; significance and treatment, 252; early 
diagnosis of primary bone tumors, 277; review of in- 
fluence of bacterial infection and of bacterial products 
(Coley’s toxins) on tumors in man, 312; fascial des- 
moids and concept of semimalignancy, 413; results of 
phase contrast examination of surgically removed tu- 
mors, 520 

Mandible, Stainless steel mesh prosthesis for immediate 
replacement of hemimandible, 28; technique of imme- 
diate bone grafting in treatment of benign and malig- 
nant tumors of; review of 17 consecutive cases, 1253; 
fractures of, 434; radiation necrosis of, 598 

Masculinization of ovarian origin; case with virilization 
developing during pregnancy, 61 

Mastitis, Plasma cell, 39 

Mastoid process, Carcinoma of middle ear and, 324; use of 
single conical graft in cavities of, 324 

Maxilla, Osteomyelitis of, in infants, 434 

Maxillary sinus, Primary plasma cell tumors of upper air 
passages with reference to involvement of, 325 

Mayo Robson’s bobbins, Evolution of gastrojejunostomy; 
collective review, 521 

McGraw’s ligature, Evolution of gastrojejunostomy; col- 
lective review, 521 

Median nerve, Pneumatic tourniquet test in carpal tunnel 
syndrome, 409; acroparesthesia in carpal tunnel syn- 
drome, 409 

Mediastinum, Surgery of congenital cysts of, 48; polystan 
sponge as plombage material in collapse operations for 
pulmonary tuberculosis and in stabilizing, following 
pneumonectomy, 236; high median sternotomy in 
treatment of tumors of, 240; connective tissue of, 347; 
mesothelial cyst of, 457; phlebography of; bilateral 
simultaneous injection technique, 587 

Medulloblastoma, Cerebellar, treatment by irradiation of 
whole central nervous system, 307; of skin, 414 

Melanoma, Malignant cutaneous; review, 103; metastatic 
malignant, of uvea, 324; malignant, 414; melanotic 
tumor of ileum with form of anemia; metastasis of 
malignant, of gum, 465; malignant, of iris, 535 

Meninges, Diagnosis and surgical treatment of tuberculosis 
of brain and, 131 

Meningioma, Osteoblastic temporal sphenoidal-orbital, 
with absence of gross meningeal tumor, 35; of base of 
cranium; clinical and surgical consideration, 132; of 
posterior fossa, 538 

Menstruation, Relationship between secretion of preg- 
nandiol during, and histologic picture of endometrium 
and ovaries, 255; secondary dysmenorrhea, 255 

Mesothelioma, Circumscript of pleura, 447 

Metabolism, Measurement of uterine blood flow and 
uterine metabolism; critical review of methods, 162; 
calcium and phosphorus, in normal and disturbed 
healing of fractures as well as fresh and bone bank 
bone grafts, 181; protein, of surgical patients, 191; 
recent advances in bone physiology; collective re- 
view, 313 

Metastases, Hemangiomas; case of malignant hemangio- 
endothelioma, 207; recurrences and, in cancer of 
breast; analysis of 100 cases, 333; from mammary 
carcinoma to supraclavicular and internal mammary 
lymph nodes, 333; neoplastic spread; some roent- 
genologic aspects of problem, 407; surgical treatment 
of carcinoma of thyroid gland, 439; melanotic tumor of 
ileum with form of anemia; of malignant melanoma of 
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gum, 465; signal skeletal, from renal carcinoma; report 
of 3 cases with roentgen features, 518; distant, in 
carcinoma of female genital tract, especially collum 
uteri, 563 

Methonium, Prevention of operative shock in visceral 
surgery with, on basis of 120 observations, 592 

Microbes, Current status of antimicrobial therapy in 
genitourinary tuberculosis; collective review, 417 

Microscope, Observations with electron, on blood of pa- 
tient with carcinoma of pancreas, 251 

Micturition, Observations on, in female, 564 

Milk, Sensitivity to, and sugar after stomach resection, 469 

Minerals, Recent advances in bone physiology; collective 
review, 313 

Mole, Hydatidiform; clinicopathologic study involving 
“grading” as measure of possible malignant change, 
63; clinical contribution to subject of cystic (hydatid), 
and chorioepithelioma, 63 

Morphine, Action of, on uterine contractions, 370; effects 
of n-allylnormorphine upon respiratory depression due 
to, in anesthetized man with studies on respiratory 
response to carbon dioxide, 596 

Mouth, What is value of so-called prophylactic neck dis- 
section in treatment of carcinoma of oral cavity, 124; 
free skin grafting within, 325; treatment of cancer of 
floor of, and tongue, 437 

Mucosa, Regeneration of gastric, 145; behavior of osseous 
callus in experimental fractures after injection at site 
of fracture of alcoholic extracts from autologous vesi- 
cal, and lyophilized vesical, 583 

Murphy’s button, Evolution of gastrojejunostomy; col- 
ective review, 521 

Muscle, Cavernous hemangioma of striated, 277; division 
of detrusor muscle of bladder and vesicle decortica- 
tion, 374; dynamo of, 379; transposition of ileopsoas, 
in operative reduction of congenital dislocation of hip, 

84; experimental vascularization of heart, 453; ossi- 

ying fibrosarcoma (extraskeletal osteogenic sarcoma) 
of thigh, 496; etiologic considerations of vertical defects 
of; general considerations; supranuclear and infranu- 
clear vertical defects, 533; rest and movement, 583 

Myasthenia gravis, Problem of anesthetic in surgical ther- 
apy of, 194; transactions of Medico-Chirurgical Socie- 
ty of Edinburgh; thymectomy in, 243, 244 

Myeloma, Plasma cell, of orbit, 322 

Myxoma, Diagnosis and surgical removal of intracavitary, 
of right atrium, 344 


Ne” Surgical management of angio- 

fibroma of, 536 

Neck, Sagittal longitudinal fractures of body of cervical 
vertebrae. 85; what is value of so-called prophylactic 
dissection of, in treatment of carcinoma of oral cavity, 
124; dissection of, after intensive irradiation to; its 
feasibility in management of metastasis from oral 
cancer, 205; common whiplash injuries of, 228; tumors 
of head and, in infancy, childhood, and adolescence, 
434 

Necrosis, Surgical treatment of aseptic, of bone, 383 

Nerves, Operative management of severe occipital neural- 
gia, 228; funicular suture and funicular exclusion in 
repair of severed, 229; division of detrusor muscle of 
bladder and vesicle decortication, 374; combined 
vascular and neurological injuries; effect of arterial 
ligation and sympathetic denervation upon return of 
function after crushing sciatic, of rat, 389; pneumatic 
tourniquet test in carpal tunnel syndrome, 409; 
acroparesthesia in carpal tunnel syndrome, 409; at- 
tempt to produce peptic ulcer by phrenic-vagus anas- 
tomosis in dogs, 520; tensile strength of, during heal- 
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ing, 540; regarding complications following use of 
efocaine, 596 

Nervous system, Conservative treatment of root com- 
pression syndrome, 330; third symposium neurora- 
diologicum, 539 

Neuralgia, Operative management of severe occipital, 228 

Neuritis, Serogenetic brachial plexus, following prophylac- 
tic injection of tetanus serum for industrial accidents, 
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Neurofibromatosis, Case of, of Recklinghausen with osseous 
changes on tibia, 207 

Neuromas, Surgical significance of, of gastrointestinal 
tract, 56 

Neurosurgery, Controlled hypotension in, with hexa- 
methonium and procaine amide, 36; controlled 
hypotension with arfonad in; vascular lesions, 
514 

Nevi, Conservative treatment of hemangiomatous, 195 

Newborn, Emergencies in, 481; resuscitation of, with intra- 
gastric oxygen (Akerren’s method), 481; further analy- 
sis of controlled trials of treatment of hemolytic dis- 
ease of, 482 

Nipple, Six new cases of true primary sarcoma of, 40 

Nitrogen, Investigations into balance of calcium, phos- 
phorus, and, in connection with surgical operations on 
skeleton, 577 

Noradrenaline in treatment of chronic peripheral arterial 
disease, 586 

Nose, Cysts of, and facial cleft cyst theory, 28; necrosis of, 
and cheek secondary to treatment of trigeminal 
neuralgia, 36; management of injuries of, and upper 
jaw, 124; osteoma of sinuses of, 128 

Nucleus pulposus, Biophysical and physiological investi- 
gations on cartilage and other mesenchymal tissues; 
characteristics of, during aging, 173 

Nutrition, Utilization of fructose administered intra- 
venously in man, 90; intravenous administration of 
fat emulsion, 416 

Nylon, Use of net of, for external support of blood vessel 
grafts and aneurysms, 585 

Nystagmus, Causes and treatment of congenital eccentric, 
29; electrically recorded, 126 


BSTETRICS, Bacterioides infections in, and gyne- 
cology, 158; analgesia and anesthesia in, 595 

Oddi’s sphincter, Fibrosis of, 151; indications and operative 
results of vagotomy in syndrome of hypertonia of, 
360; diagnostic value of the elongation of time of 
closure of, during minute by minute aspiration and 
action of intraduodenal novocain for diagnosis of 
hypertonicity of, 469; radiomanometric syndrome of 
duodeno-Oddian spasm revealed by preoperative trans- 
hepatovesicular radiomanometry, 551 

Operability in young and aged, 303 

Operation, Critical evaluation of problem of thrombo- 
embolism; collective review, 1; toilette of bronchial 
tree in pulmonary complications after, 91; surgery 
of prostate gland, 170; transvesical prostatectomy of 
Harris-Hryntschak, 170; cardiac arrest and ventricular 
fibrillation, 192; cardiac arrest in infants and chil- 
dren, 192; cardiac resuscitation, 296; first days after; 
study of pre-ileus following gastrectomy, 297; body 
temperature as test for early recognition of possi- 
bility of blood clotting after, 395; divergent behavior 
of temperature and pulse in patients with thrombo- 
embolism and patients without this complication after, 
395; electrolyte studies in pericardial resection, 454; 
Thorn’s test and preoperative evaluation of surgical 
risk, 509; getting patients up from bed early and on 
dicumarol treatment as prophylactic for thrombosis 


after, 510; Thorn test in period after, 511; anesthesia 
and bloodless field, 513; preoperative and postopera- 
tive eosinopenia, 590; acute cardiac arrest, pathogene- 
sis, therapy, and prognosis, 591; prevention of shock 
in visceral surgery with methonium on basis of 120 
observations, 592; vitamin B, deficiency mimicking 
thrombophlebitis in postoperative and postpartum 
period, 593; studies on protein changes after, 593; 
control of vagal cardiovascular reflexes during surgery 
employing (beta) diethylaminoethyl xanthene-9-car- 
boxylate methobromide, 595 

Orbit, Intravenous use of corticotrophin in angioneurotic 
edema of, 322; plasma cell myeloma of, 322 

Orthopedics, Need for basic investigation in surgery, 180; 
tenth anniversary number in honor of Victor Putti, 182 

Osteitis pubis, Postoperative, 171 

Osteochondritis dissecans, Bilateral of head of femur, 382; 
and similar lesions of talus; 55 cases with reference to 
etiology and treatment, 498 

Osteofibrosis deformans, Juvenile, and its differential diag- 
nosis, 494 

Osteoma of nasal sinuses, 128 

Osteomyelitis, Acute hematogenous; its pathology and 
treatment, 79; of maxilla in infants, 434; pathogenesis 
and treatment of acute hematogenic, 494; experimental 
work on pathogenesis of, 512 

Otitis, Pathogenesis and histopathology of chronic adhe- 


sive, 31 

Otosclerosis, Ultrasonics and, 436 

Ovaries, Masculinization; case with virilization developing 
during pregnancy, 61; endometrial cancer and femi- 
nizing tumors of; significance of their coexistence, 157; 
dysgerminoma of, 364; influence of, upon survival in 
breast cancer, 541; sarcoma of; 5 personal observa- 
tions, 561 

Ovulation, New test for, 61 

Oxygen, Effects of experimentally decreased or increased 
supply of, in some ophthalmic diseases, 30; arterial 
tension of, in rest and during effort as test of pul- 
monary function, 239; role of, in genesis of retrolental 
fibroplasia, 323; semiclosed inhalers; studies of, and 
tension of, and carbon dioxide during various condi- 
tions of use, 398; retrolental fibroplasia and related 
ocular diseases; classification, etiology, and prophy- 
laxis, 436; resuscitation of newborn with intragastric; 
Akerren’s method, 481; studies in retrolental fibro- 
plasia, 535 


, Demonstration of sympathicolytic vascular 
tonus reducing effect of, and its significance for thera- 
peutic use, 410 
Paget-Schroetter syndrome, Clinical manifestations and 
— of, 189 
Pain, Right upper quadrant, in salpingitis and other ab- 
dominal » ao explained by absorption of exudates 
from peritoneal cavity through diaphragm, 157; role 
of sympathectomy in treatment of causalgia, 229; in 
chronic gastric ulcer; basic anatomy and mechanism, 
349; relief of, in chronic pancreatitis by sympathec- 
tomy, 470; lateropelvic ganglionic evolution of cancer 
of uterine cervix; surgical and palliative treatment for 
relief of, 473; resection of anginal pathway for relief 
of anginal, 540 
Pancreas, Interpretation and value of allergic phenomena 
in genesis of acute necrosis of, 57; cysts of; surgical 
treatment especially by use of internal drainage; 6 
cases, 152; operative technique of resection of head 
of, 152; pancreaticoduodenal cancer, 153; observations 
‘ with electron microscope on blood of patient with 
carcinoma of, 251; intraductal secretory pressure of, 
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in unanesthetized dogs, 361; hyperinsulinism of islands 
of Langerhans, 471; surgical treatment of true cysts 
of, 471; thrombophlebitis migrans and carcinoma of 
body and tail of, 588 

Pancreatitis, Acute; fate of patient surviving one or more 
acute attacks, 470; relief of pain in chronic, by 
sympathectomy, 470; chronic recurrent, from surgical 
standpoint, 558 

Papilloma of upper urinary tract, 269 

Para-aminosalicylic acid, Streptomycin, isoniazid, and in 
renal tuberculosis, 165; complications following use of 
streptomycin and, in advanced renal tuberculosis, 
165; current status of antimicrobial therapy in geni- 
tourinary tuberculosis; collective review, 417 

Paralysis, Tendon transplantations in median nerve and 
ulnar nerve, 176; controlled, of skeletal muscle, 194; 
surgical support in permanent facial, 198; re-education 
of bladder by periodic irrigation and ionization, 275; 
eight syndromes of facial, and their significance in 
locating lesion, 444 

Paraplegia, Treatment of traumatic, in fractures of lumbo- 
dorsal spine, 133; plasmocytomas producing, 331 

Parathyroid glands, Tumors and hyperplasia of, 129; 
asthenia accompanying hyperparathyroidism, 226; 
idiopathic hypoparathyroidism and cataract, 435 

Parotitis, Surgical treatment of recurrent, 533 

Pelvis, Delay period in diagnosis of malignancy of, 63; 
technique of hemipelvectomy, 94; endometriosis of; 
histopathogenetic theory of Sampson, 158; sub- 
urethral fibromas in women, 159; deformities of, of 
grade 1, at obstetrical clinic of Bologna, Italy (1937—- 
1951), 160; experimental and clinical results of trans- 
verse pressures on, 387; area of superior strait and 
anterior height of; (Valle’s index in roentgenologic 
prognosis in labor), 482; tuberculosis of, 562; tuber- 
culosis of, and pregnancy, 566 

Penis, Utilization of scrotum in reconstruction of, 167; 
erythroplasia of Queyrat, 172; Queyrat’s erythroplasia 
with carcinomatous invasion; unusual case, 276; 
radiotherapy of cancer of, 377 

Pericarditis, Surgical treatment of tuberculous, 46; some 
aspects of, 453; as complication of pulmonary resec- 
tion, 545 

Pericardium, Cysts about, 239; electrolyte studies in re- 
section of, 454 

Peripheral nerves, Traumatic neuritis of ulnar nerve; 
analysis of 73 operative cases, 38; 25 operative cases 
of intrathoracic tumors of, 135 

Peritonitis, Free chyle in acute abdomen; so-called chyle, 
209; meconium, as hindrance to delivery, 567 

Pethidine, Treatment of tetanus with intravenous thiopen- 
tone and, 302 

Petrous bone, Target measuring in tomography of, 95 

Pharynx, Diagnostic radiological aspects of hypopharyn- 
geal cancer, 200; Radiumhemmet’s watiad of treat- 
ment in hypopharyngeal cancer, 204; pulsion diverti- 
culum of, 325; surgical treatment of carcinoma of, 
326; surgical management of angiofibroma of naso- 
pharynx, 536 

Pheochromocytoma, Diagnosis of hypertension caused by; 
use of regitin for diagnostic and intraoperative pur- 
poses, 163; manifestations and treatment of, 371 

Phosphorus, Recent advances in bone physiology; collec- 
tive review, 313; study of revascularization of stored 
homologous bone grafts by means of radioactive, 519; 
investigations into balance of calcium, nitrogen, and, 
in connection with surgical operations on skeleton, 577 

Physiology, Recent advances in bone; collective review, 313 

Pituitary gland, Pathologic anatomy of eclampsia, bilateral 
renal cortical necrosis, necrosis of, and other fatal com- 
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plications of pregnancy; possible relationship to gen- 
eralized Shwartzman phenomenon, 367; surgery of, 
and suprarenal glands, 415 

Placenta, Maternal blood flow in, in normotensive and 
hypertensive women, 65; evidencing presence of tissue 
of, 68; 20 years of experience with manual removal of, 
at obstetrical and gynecological clinic of “L. Man- 
giagalli,” 161; vascularization of human, 260; incoagu- 
lable blood in severe premature separation of; method 
of management, 367; racemose hemangioma of, 369; 
symposium on placentography, 404 

Placenta accreta, 369 

Placenta previa, Therapy of, over 50 year period; are lib- 
eral indications for cesarean section justified, 258; and 
cesarean section, 567 

Plasma, Homologous serum jaundice and pooled; attenuat- 
ing effect of room temperature storage on its virus 
agent, 411; clinical importance of antithrombin, 412; 
clinical evaluation of dextran as volume expander of, 


Plasmocytomas, Producing paraplegia, 331; recurrent, of 
stomach, 350 

Plastics, Evaluation of preservation of human blood stored 
in experimental containers of; in vitro studies, 588; 
evaluation of preservation of human blood stored in 
experimental containers of; in vivo studies, 589 

Plastic surgery, Augmentation mammaplasty by lipotrans- 
plant, 41; use of local pedicled flaps for reconstruction 
of breast after subtotal or total extirpation of mam- 
mary gland and for correction of distortion and 
atrophy of breast due to excessive scar, 41; on urinary 
bladder, 72; treatment of chronic lymphedema of legs 
by associating sympathectomy and, of limbs, 92; 
reconstruction of lower fornix by pedicled graft from 
skin of upper lid, 125; chemically treated (lyophilized) 
tracheal grafts, 139; reconstruction of 
with free full-thickness skin graft from prepuce, 166; 
utilization of scrotum in reconstruction of penis, 167; 
plantar keratodermia treated by split skin grafts, 196; 
treatment of hemangiomas, 197; bilobed flap, 199; 
use of preserved bovine cartilage in, 199; study of skin 
homografts, 208; coverage of thoracic wall defects by 
split breast flap, 231; concerning, on large intestines 
with pedunculated transplants, ileocoloplastics, and 
ileocolorectoplastics, 246; construction of vulvar 
urethra for selected problem cases of urinary incon- 
tinence, 257; autogenous vein grafts and venous valves 
in ureteral surgery; experimental study, 268; new 
ureteroplasty; advancement of ureter by vesicoure- 
teral pedicled graft, 268; reconsideration of cup 
arthroplasty of hip, with precise method of concentric 
arthroplasty, 279; flexorplasty of elbow; evaluation of 
method, 281; partial reconstruction of thumb in one- 
stage operation, 282; aortic homografting, 288; new 
technique for rapid transfer of abdominal skin flaps, 
303; free skin grafting within mouth, 325; repair of 
failing opposition of thumb, 383; outline for treatment 
of calcaneovalgus deformity of foot; description of 
“Beausite operation,” 385; autoplastic reconstruction 
of amputated thumb, 499; attempted homograft 
(maternal kidney) after nephrectomy because of 
trauma to solitary kidney, 570; reconstruction of 
ureter by way of experimental implantation of lyo- 
philized tissues, 572; arterial transplants using auto- 
plastic tubes made from aponeurosis, 586; extensive 
resection of chest wall, 590 

Pleura, Experimental study of shock to, 312; mesothelioma 
circumscriptus of, 447; polymesotheliomas, 599 

Pneumomediastinum, Regarding technique and use of ar- 
tificial, 96 
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Pneumothorax, Indications for surgery in nontuberculous 
spontaneous, 448 

Poliomyelitis, And pregnancy, 480; disturbances of bladder 
function with, 489 

Polyethylene, Intubated salpingoplasty, 157 

Polymesotheliomas, 599 

Polyps, Adenomatous, of small intestine, 245; gastric, 
suspected falsely of hemorrhage, 462; significance and 
treatment of, of colon and rectum, 466; lymphosarco- 
matosis of digestive tract in form of diffuse, 552 

Portal vein, Roentgenographic visualization of cardio- 
esophageal varices in portal hypertension, 467 

Postphlebitic syndrome, Surgical treatment of, 88 

Posture, Human skeleton and squatting, 387 

Pott’s disease, Direct approach to vertebrae in, 577 

Pouch of Douglas, Elytrocele or cul-de-sac hernia of floor 


ol, 255 

Pregnancy, Masculinization of ovarian origin; case with 
virilization developing during, 61; errors in diagnosis 
of extrauterine, 65; maternal placental blood flow in 
normotensive and hypertensive women, 65; clinical 
statistical analysis of 300 cases of eclampsia, 65; 
problem of prognosis and therapy of puerperal eclamp- 
sia; proposal of theme for discussion, 66; defense for 
surgical treatment in certain nephropathies of, 66; 
evidencing presence of placental tissue, 68; exchange 
of sodium between plasma and extracellular compart- 
ments in ———- women as determined by Na* 
tracer methods, 68; pelvic deformities of grade 1, at 
obstetrical clinic of Bologna, Italy (1937-1951), 160; 
anticoagulant therapy in toxemias of; clinical and 
experimental contribution, 160; attempts at enzymatic 
therapy (hyaluronidase) of the toxicoses of, 161; 
extensive bilateral nephrolithiasis and, 161; 20 years 
of experience with manual removal of placenta at 
obstetrical and gynecological clinic of “L. Mangia- 
galli,” 161; therapy of placenta previa over 50 year 
period; are liberal indications for cesarean section 
Justified, 258; maternal afibrinogenemia associated 
with long-standing intrauterine fetal death, 258; con- 
striction of umbilical cord by amniotic band; rare 
cause of intrauterine death, 259; pathologic anatomy 
of eclampsia, bilateral renal cortical necrosis, pituitary 
necrosis, and other acute fatal complications of preg- 
nancy, and its possible relationship to generali 
Shwartzman phenomenon, 367; incoagulable blood in 
severe premature separation of placenta; method of 
management, 367; fetal indications for cesarean sec- 
tion, 368; fetal risk in breech presentation, 368; and 
sickle cell disease, 368; placenta accreta, 369; racemose 
hemangioma of placenta, 369; symposium on placen- 
tography, 404; vomiting of; allergic factor, 479; 
hypokalemia due to persistent vomiting during, 479; 
is tracheotomy indicated in eclampsia, 479; associated 
with diseases of adrenal glands, 479; poliomyelitis and, 
480; latent tetany as etiological factor of habitual 
abortion, 480; experimental research on pathogenesis 
of so-called amniotic fluid embolism, 483; review of 
cases of disproportion in light of later developments 
(particularly roentgenological) in investigation, 566; 
accidental hemorrhage and eclamptogenic toxemia, 
566; pelvic tuberculosis and, 566; heart disease in, 566; 
instance of, in woman previously operated by uretero- 
sigmoidostomy, 567 

Pregnandiol, Relationship between secretion of, during 
menstrual cycle and histologic picture of endometrium 
and ovaries, 255 

Presentation, Prognosis for infant after forceps delivery 
from vertex, 67; management of breech, 259; fetal 
risk in breech, 368 


Procaine, Sympathetic blockade with, and procaine amide, 
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a Experiences and results of cancer consultation 
service during years from 1948 to 1952, with sugges- 
tions for removal or organizational lacks in cancer, 564 

Prostatectomy, 100 Hryntschak, 75; transvesical, of 
Harris-Hryntschak, 170; modification of Voelcker’s 
ischiorectal, 274; perineal; indications, technique, 
accidents, and sequelae, 376 

Prostate gland, Asymmetric urograms of pelvis, calyces, 
and ureters in patient with diseased, 72; carcinoma of, 
73; question of cancer of; conservative therapy of 
cancer, 74; carcinoma of; results of total prostatec- 
tomy, 75; what makes, grow, 167: adiuretin test, rapid 
renal function test in hypertrophy of, 168; clinical and 
histologic considerations of carcinosarcoma of, 169; 
response of carcinoma of, to estrogen treatment, 169; 
developments in surgery of, 170; values of elimination 
of 17-ketosteroids in urine of patient with diseased, 
272; histopathology of carcinoma of, due to hormonal 
treatment, 273; results of combined treatment 
(orchiectomy and estrogen) of cancer of, 273; roent- 
genologic visualization of bladder in patient with 
disease of, with barium suspension and air in reclining 
and upright position, 406 

Prostatitis, Chronic; urologic quandary, 491 

Prosthesis, Stainless steel mesh, for immediate replacement 
of hemimandible, 28; treatment of acute fractures of 
femoral neck by means of acrylic, 178; arthroplasty of 
shoulder joint, using acrylic, 278; mechanical prob- 
lems of hip arthroplasty with methacrylatendo, 504 

Proteins, Serum, in experimental intestinal obstruction, 55; 
metabolism of, in surgical patients, 191; studies on 
postoperative changes of, 593 

Pseudarthrosis, Re-examination of cases of, of navicular 
bone operated on according to Bentzon’s technique, 
502; animal rimentation with reference to origin 
of fracture callus and; (analysis of experimentation 
and conclusions therefrom of Oberdalhoff), 578, 578; 
onlay graft of Phemister, 582 

Pseudohermaphrodite, Male, with muellerian derivatives, 
493 

Pterygium, 534 

Puberty, Pseudoprecocious, in girls as result of estrogen 
ingestion, 62 

Pubes, Postoperative osteitis of, 171; spontaneous fractures 
of neck of femur and, after roentgen therapy for malig- 
nant gynecologic diseases, 478 

Puerperium, Blood volume variation during labor and 
early, 262; defibrination of blood as cause for severe 
obstetrical bleeding, 481; puerperal necrosis of hypo- 
physis (case with diabetes insipidus), 481 

Pulse, Further studies of divergent behavior of temperature 
and, in patients with postoperative thromboembolism 
and patients without this complication, 395 

Putti, Tenth anniversary number in honor of Victor, 182 

Putti-Platt operation, Anterior and posterior recurrent 
dislocation of shoulder, 579 

Pyelonephritis, Persistence of fetal structures in kidneys, 
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Pylorus, Function of, 52; pathology of, in children, 52; 
humoral changes accompanying stenosis of, in adults, 
53; muscular hypertrophy of, in adults, 53 

Pyuria, Abacterial cystitis; report of 11 cases, 372 


UEYRAT?’S erythroplasia with carcinomatous inva- 
sion; unusual case, 276 


ADIATION, Surgical treatment of dermatitis due to, 
513 
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Radiation therapy, Radioactive gold-198 for gamma, 408 

Radioactivity, Phosphorus with, as indicator in chick assay 
of thyrotropic hormone, 224; uses and misuses of 
iodine with, in treatment of cancer of thyroid gland, 
327; localization of, in lung and lymph nodes, 338; 
gold-198 for gamma radiation therapy, 408; physiolo; 
of hyperchloremic acidosis following ureterosigmoid- 
ostomy; study of urinary reabsorption with isotopes 
with, 488; study oi iodine-concentrating function of 
thyroid after treatment with iodine with, 518; study 
of revascularization of stored homologous bone grafts 
by means of phosphorus with, 519 

ae IR Autographic study of bone section in vitro 
with, 1 

Radiomanometry, Syndrome of duodeno-oddian spasm 
revealed by preoperative transhepatovesicular, 551 

Radium, Postirradiative prophylactic extraperitoneal 
lymphadenectomy in carcinoma of uterine cervix, 155; 
treatment of cancer of larynx by interstitial needles 
containing, 327; results of therapy in genital tract 
carcinoma; 3,410 cases, 563 

Radius, Treatment of severe distal fractures of, by traction, 
386; subcutaneous rupture of extensor pollicis longus 
tendon after fracture of, near joint, 580; 

Rectum, Lymphatics of canal of, and anus, 56; present 
therapy of carcinoma of, 149; surgery of tumors of, 149; 
treatment of injuries to anus and, 150; high ligation of 
inferior mesenteric artery in operations for carcinoma 
of left colon and, 247; anorectal suppuration of anus 
and, 247; aureomycin proctitis and colitis; 5 cases,354; 
surgical treatment of postirradiation stricture of, and 
rectovaginal fistula, 355; contraindications for resec- 
tion of carcinoma of, 355; significance and treatment 
of polyps of colon and, 466; urography in tumors of 
sigmoid and, penetrating into urinary bladder, 553 

Refrigeration, Experimental studies on bone grafts con- 
served by, 181; artificial hibernation in treatment of 
shock, 394 

Resuscitation of newborn with intragastric oxygen (Aker- 
ren’s method), 481 

Reticuloblastoma of bone, 495 

Retina, Unusual type of degenerative disease of, 127 

Retinoblastoma treated with intravenous nitrogen mus- 
tard, 536 

Rhabdomyoma, Diagnostic and therapeutic considerations 
of rare case of renal, 71 

Rhabdomyosarcoma of urinary bladder, 374 

Ribs, Correction of scoliosis by spreading of, 143; fracture 
of first, 231 

Roentgenography, Pathophysiology of cerebral vascular 
malformation based on serial angiography, 33; study 
of portal, 56; diagnosis of hydrosalpinx by kymograph- 
ic insufflation, 61; backflow in retrograde pyelography; 
roentgenologic and clinical study, 69; significance of 
asymmetric urograms of pelvis, calyces, and ureters 
in prostatic patient, 72; target measuring in tomog- 
raphy of petrous bone, 95; information afforded by 
discography, 95; technique and use of artificial pneu- 
momediastinum, 96; of stomach with tetraethylam- 
moniumbromide, 97; cholecystotomography and scout 
tomography on gallbladder, 97; intraoperative and 
postoperative cholangiography with use of roentgen 
serial exposures, 98; diagnosis of renal and ureteral 
calculi, 98; width and narrowness of subacromial space 
as signs in tendon damage of shoulder joint, 99; en- 
largement of images by means of roentgenologic and 
optic methods, 100; radiomanometric examination of 
biliary ducts; experience with 418 cases, 151; diag- 
nostic aspects of hypopharyngeal cancer, 200; value 
of tomography in examination of intrapulmonary 


bronchi, 200; early diagnosis of cancer of stomach, 
201; diagnosis of bleeding lesions of small intestine, 
201; differential diagnosis of chronic perforating car- 
cinoma of colon, 202; visualization of common duct 
during cholecystography; its significance, 202; prin- 
ciples of vertebral tomography, 203; microangiog- 
raphy, 203; anatomy and roentgenology of intra- 
hepatic biliary ducts, 250; assessment of value of 
Chasser Moir graphs in investigation of cephalopelvic 
disproportion, 262; diagnosis and exact localization of 
lesions by planigraphy in surgical treatment of tuber- 
culous spondylitis under cover of streptomycin, 279; 
upward displacement of posterior part of third ven- 
tricle; wathen for evaluation, 305; recognition of 
habenular calcification as distinct from calcification 
in pineal body, 305; demonstration of coarctation of 
aorta, 305; gastric block; disturbance of gastric 
motive function, 306; retropneumoperitoneum associ- 
ated with stratigraphy for study of suprarenal 
glands in chronic arteriopathies of youth, 306; con- 
trast media for kidneys, heart, and vessels, and their 
toxicity, 306; failures, flops, and false localizations in 
tracer technique, 308; ventriculographic changes in 
cysticercosis of brain, 330; and clinical points of view 
in resection of lungs, 338; congenital absence of gall- 
bladder; report of case diagnosed at operative chol- 
angiography, 357; radiomanometric studies of non- 
calculous cholecystitis, 358; operating room cholangi- 
ography and measurement of ductal pressures; 
their importance in surgery of biliary tract, 359; as- 
ects of thrombosis of aneurysms of anterior commun- 
icating and anterior cerebral arteries, 399; normal and 
pathological carotid siphon, 399; significance of soli- 
tary mass in lung, 399; determination of size of heart 
cavities with heart catheter, 400; gastroesophageal re- 
gurgitation and esophageal hiatus hernia; differential 
diagnosis of angina pectoris, 402; megaesophagus, 402; 
in diagnosis of congenital tricuspid atresia, 402; find- 
ings in perforating ulcer, 403; intravenous cholangi- 
ography, 404; symposium on’ placentography, 404; 
pyelorenal reflux and pyelorenal extravasation, 405; 
visualization of bladder in prostatic patient, with bar- 
ium suspension and air in reclining and upright posi- 
tion, 406; cystitis emphysematosa; review of literature 
and 4 cases diagnosed by, 406; experimental throm- 
bosis in contrast, 407; neoplastic spread; some aspects 
of problem, 407; mastography in clinical practice, 446; 
visualization of cardioesophageal varices in portal hy- 
pertension, 467; operative cholangiography; exper- 
lence with 120 cases, 469; area of superior strait and 
anterior height of pelvis; Valle’s index in roentgeno- 
logic prognosis in labor, 482; aneurysm of renal artery; 
operative arteriographic documentation, 486; fa 
complication following urethrography with barium 
sulfate, 490; of hip joint for predicting end results in 
intracapsular and intertrochanteric fractures of femur, 
502; chordomas, 517; early diagnosis of bronchiogenic 
carcinoma with simple contrast filling of bronchial 
tree, 517; new type of contrast medium for intravenous 
cholecystography, 517; percutaneous splenic venog- 
raphy, 518; signal skeletal metastases from renal car- 
cinoma; 3 cases with special features, 518; meningi- 
omas of posterior fossa, 538; third symposium neuro- 
radiologicum, 539; dilated common bile duct in, 557; 
Goldblatt syndrome, 560; cases of disproportion in 
light of later developments in investigation, 566; diag- 
nosis of chondrosarcoma by means of, 575; mediastinal 
phlebography; bilateral simultaneous injection tech- 
nique, 587; arteriovenous aneurysm of lung and dem- 
onstration of its circulatory dynamics with aid of cine- 
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matographic pneumoangiography, 597; superior vena 
cava obstruction syndrome in bronchogenic carcinoma; 
pathologic physiology and therapeutic management, 
597; coarctation of aorta; aspects of 125 surgically con- 
firmed cases, 597; radiation hazard during angiocardi- 
ography, 598 

Roentgen rays, Minimal amount of exposure to, causing 
lens opacities in human eye, 126; avoidance of, of in- 
testines by intravaginal irradiation of carcinoma of 
cervix, 156; radiation burns from diffraction apparatus 
simulating infections; report of cases, 206; growth dis- 
turbance appearing 10 years after injury due to, 408; 
i fractures of neck of femur and pubes after 
therapy with, for malignant gynecologic diseases, 478; 
surgical treatment of irradiation injuries of skin, 591; 
hazard due to, during angiocardiography, 598; radia- 
tion necrosis of mandible, 598 

Roentgen therapy, Possibilities and limitations of, in sur- 
gical diseases, 100; bone damage after, (osteoradione- 
crosis), 102; actual problems of management of carci- 
noma of breast, 137; postirradiative prophylactic ex- 
traperitoneal lymphadenectomy in carcinoma of uter- 
ine cervix, 155; histological studies on local action of, 
in case of vesical tumor, 166; medial paracondylar 
femoral calcification, 174; Radiumhemmet’s method 
of treatment in hypopharyngeal cancer, 204; dissec- 
tion of neck after intensive irradiation to neck; its 
feasibility in management of cervical metastasis from 
oral cancer, 205; cerebellar medulloblastoma; treat- 
ment by irradiation of whole central nervous system, 
307; circulation of radiation-damaged skin; radiosodi- 
um clearance studies, 309; radiotherapy of cancer of 
penis, 377; treatment of carcinoma of esophagus and 
cardia by resection and postoperative supervoltage, 
456 

Roux loop, 464 


ACRUM, Fusion of Sacroiliac junction, 175; débride- 

ment of tuberculous focus and treatment of dead cav- 
ity in iliosacral joint tuberculosis, 499 

Sanitorium, Current status of antimicrobial therapy in 
genitourinary tuberculosis; collective review, 417 

Sarcoma, Six new cases of true primary, of nipple, 40; tech- 
nique of hemipelvectomy, 94; of breast, 138; perithe- 
lial, of bone marrow—Ewing’s tumor; clinical and 
anatamopathological study of 40 cases, 379; reticulum 
cell, of intestine, 463; of uterus; 53 personal observa- 
tions, 474; reticulum cell, of bone, 495; ossifying fibro- 
sarcoma (extraskeletal osteogenic) of thigh muscle, 
496; resection of multiple pulmonary metastases 14 
years after amputation for osteochondrogenic, of tibia, 
544; of ovary; 5 observations, 561 

Sclera, Modification and defense of implant of, 127 

Schlemm’s canal, Anatomic study of, and aqueous veins 
by means of neoprene casts, 435 

Sclerosis, Joint stabilization through induced ligament, 498 

Scoliosis, Correction of, by spreading of ribs, 143; dorso- 
lumbar osteosynthesis in, 384 

Scrotum, Utilization of, in reconstruction of penis, 167 

Sella turcica, Slipping of upper femoral epiphysis, signs of 
endocrine disturbance, size of, and 2 eatiaties cases 
of simultaneous slipping of upper femoral epiphysis 
and tumor of hypophysis, 502 

Semilunar cartilages, Injuries and surgery of; pathol- 
ogy and critical analysis of 500 operative cases, 


500 

Senn’s plates, Evolution of gastrojejunostomy; collective 
review, 521 

Serum, Application of de-antigenized animal, as blood sub- 
stitute for human being, 510 


. 


Shock, Experimental study of pleural, 312; artificial hiber- 
nation in treatment of, 394; application of de-antigen- 
ized animal sera as blood substitute for human being, 
510; incidence and significance of, in head injury, 537; 
prevention of operative, in visceral surgery with me- 
thonium on basis of 120 observations, 592 

Shoulder, Width and narrowness of subacromial space as 
roentgenological signs in tendon damage of, 99; and 
arm syndrome, 207; arthroplasty of, using acrylic 
prosthesis, 278; traumatic posterior luxation of, 385; 
posterior dislocation of, 579; anterior and poster- 
ior recurrent dislocation of; Putti-Platt operation, 
579; costoclavicular compression of subclavian vein, 


587 
Sickle cell disease, Pregnancy and, 368 
Sigmoid, Appraisal of resection of colon for diverticulitis 


Of, 353 

Sinus, Osteoma of nasal, 128; primary plasma cell tumors 
of upper air passages; involvement of maxillary, 325 

Sinusitis as focus of infection in uveitis, keratitis, and retro- 
bulbar neuritis, 223 

Skeleton, Human, and squatting posture, 387 

Skin, Malignant melanoma of; review, 103; plantar kerato- 
dermia treated by split skin grafts, 196; study of 
homografts of, 208; new technique for rapid transfer 
of abdominal flaps of, 303; circulation of radiation- 
damaged; radiosodium clearance studies, 309; grafts 
of, in reconstruction surgery of hand, 393; melano- 
blastoma of, 414; new concepts of cancer of; basal cell 
carcinoma, 414; development of circulation in grafts 
of; effect of antihistaminic (benadryl) on homologous 
grafts of, 415; surgical treatment of radiation derma- 
titis, 513; surgical treatment of irradiation injuries of, 
591; microbiologic flora of chronic ulcers of, 594; neo- 
plastic transformation of cysts of, 599 

Smear, Value of vaginal, to gynecologist, 365 

Sodium, 24; Exchange of, between plasma and extracellu- 
lar compartments in pregnant women as determined 
by tracer methods with, 68 

Sphincter, Internal anal; its surgical importance, 150; 
fibrosis of, of Oddi, 151; indications and operative re- 
sults of vagotomy in syndrome of hypertonia of, of 
Oddi, 360; diagnostic value of the elongation of time 
of closure of, of Oddi during minute by minute aspira- 
tion and action of intraduodenal novocain for diag- 
nosis of hypertonicity of, of Oddi, 469 

Spinal cord, Experimental observations on concussion and 
contusion of, 37; interrelation of trauma and cervical 
spondylosis in compression of cervical, 37; chordomas; 
review of 19 cases of chordomas including 5 vertebral 
cases, 134; funicular suture and funicular exclusion in 
repair of severed nerves, 229; complications and 
dangers of abrodil-myelography, 230; conservative 
treatment of root compression syndrome, 330; plasmo- 
cytomas producing paraplegia, 331 

Spine, New technique of fusions of, 82; information af- 
forded by discography, 95; esophageal ulcer in severe 
kyphoscoliosis, 97; treatment of traumatic paraplegia 
in fractures of lumbodorsal, 133; correction of scoliosis 
by spreading of ribs, 143; biophysical and physiologi- 
cal investigations on cartilage and other mesenchymal 
tissues; characteristics of human nuclei pulposi during 
aging, 173; structural changes in lumbar annulus 
fibrosus, 173; principles of vertebral tomography, 203; 
diagnosis and exact iocalization of lesions by plani- 
graphy in surgical treatment of tuberculous spondy- 
litis under cover of streptomycin, 279; benign form of 
acute osteitis of, in young children, 380; dorsolumbar 
osteosynthesis in scoliotic, 384; spondylolisthesis; 
study of 50 cases, 4 6; operative treatment of cervical 


intervertebral disc lesions, 539; regarding injuries to 
cervical, 575 

Splanchnicectomy, Value of adrenalectomy and, in treat- 
ment of certain types of obliterating arteritis, 290 

Spleen, Cysts of, with report of case of large unilocular cyst 
of rapid growth, 154; congenital absence of, 471; per- 
cutaneous venography of, 518; fibrosis of, and portal 
hypertension; Banti’s syndrome, 559 

Splenectomy, Indications for, and ligature of cardiac end 
of stomach in portal hypertension, 361 

Spondylolisthesis, Study of 50 cases, 496 

Squatting, Human skeleton and posture of, 387 

Staining, Vital, of lymphatics in surgery of carcinoma of 
large intestine, 353 

Sterility, Results of 40 testicular biopsies in male, 77; 
polyethylene intubated salpingoplasty, 157 

Stomach, Present status of problem of “epiphrenic syn- 
drome,” 50; diverticula of, 52; pyloric sc al 52; 
pathology of pylorus in children, 52; humoral changes 
accompanying pyloric stenosis in adults, 53; mus- 
cular hypertrophy of pylorus in adults, 53; experi- 
mental ulcer of, 53; treatment of perforated ulcers, 
54; roentgen examination of, with tetraethylammoni- 
umbromide, 97; treatment of perforated peptic ulcer 
by gastric resection; collective review, 105; profuse 
mucosal hemorrhages on neurovascular basis; clin- 
ical and experimental observations, 144; jaundice 
after resection of, 144; regeneration of mucosa of, 
145; early diagnosis of cancer of, 201; enterogastrone 
and urogastrone in experimental ulcers of, produced 
by phenol=chinolin=carbonic acid, 245; new pro- 
cedure for re-establishment of continuity after total 
gastrectomy by interposition of segment of intestine 
between esophagus and duodenum, 245; first post- 
operative days; study of preileus following gastrec- 
tomy, 297; gastric block; disturbance of gastric mo- 
tive function, 306; pain in chronic gastric ulcer; 
basic anatomy and mechanism, 349; gastrectomy as 
a treatment for perforated peptic ulcers, 350; re- 
current plasmocytoma of, 350; massive leiomyosar- 
comas of, 350; indications for gastrectomy and special 
problems of gastric scirrhus (fibrous carcinoma), 351; 
total gastrectomy by transthoracic approach, 351; 
indications for splenectomy and ligature of cardiac 
end of, in portal hypertension, 361; x-ray findings in 
perforating ulcer, 403; short esophagus with esophago- 
gastric or marginal ulceration, 455; peptic ulcer; late 
follow-up results after partial gastrectomy; analysis 
of failures, 459; perforated peptic ulcer; study of 136 
cases in county hospital, 460; results of vagotomy in 
treatment of peptic ulcer, 461; gastric resection for 
gastric and duodenal ulcer; report on 1,535 resec- 
tions, 461; gastric polyp suspected falsely of hemor- 
rhage, 462; gastrojejunocolic fistula, 462; rational 
surgical treatment of cancer of, 462; duodenal 
ulcer; technique of partial gastrectomy and partial 
gastrectomy associated with vagotomy; results, treat- 
ment of complications, 465; milk and sugar sensi- 
tivity after resection of, 469; evolution of gastro- 
jejunostomy; collective review, 521; insufficiency of 
cardia in hiatus hernia, 549; cardiospasm, 549; gas- 
tric and duodenal ulcer in young adult, 549; acute 
perforation of gastric and duodenal ulcers; analysis 
of 100 consecutive cases and discussion of choice of 
treatment, 550; vagotomy as prophylactic and cura- 
tive procedure in — ulcer, 550; perforated peptic 
ulcer (gastric and duodenal); primary and late re- 


sults of treatment with simple suture, 550; vagotomy 
in recurrent peptic ulcer after Billroth I or II 
operation or after gastroenterostomy; 24 cases, 551 
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Streptodornase, Streptokinase and, in treatment of hemo- 
thorax and pyothorax; acute and chronic suppuration 
in other sites, 193 

Streptomycin, PAS, and isoniazid in renal tuberculosis, 
165; complications following use of, and para-amino 
salicylic acid in advanced renal tuberculosis, 165; 
diagnosis and exact localization of lesions by plani- 
graphy in surgical treatment of tuberculous spondy- 
litis under cover of, 279; current status of antimi- 
crobial therapy in genitourinary tuberculosis; collec- 
tive review, 417; studies on concentration of, in 
treatment of tuberculosis of joints, 504 

Subclavian vein, Costoclavicular compression of, 587 

Succinylcholine, Clinical trends and technique of con- 
trolled administration, 302 

Sudeck’s disease, Pathology, symptoms, and therapy of, 


179 
Sugar, Sensitivity to milk and, after stomach resection, 


409 

Suppuration, Anorectal, 247; actual indications for sur- 
gical treatment of pulmonary, 541 

Sutures, Absorbable, in cataract surgery, 435 

Sweat glands, Surgical treatment of suppurative hidra- 
denitis, 509 

Sympathectomy, Treatment of chronic lymphedema of 
he by associating, and plastic surgery of limbs, 92; 
role of, in treatment of causalgia, 229; role of, in 
treatment of frostbite, 286; results of operations pro- 
ducing hyperemia (lumbar, and arteriectomy) in 
spontaneous chronic arterial obliteration of extremi- 
ties, 291; clinical course following adrenal resection 
and, of 82 patients with severe hypertension, 332; 
relief of pain in chronic pancreatitis by, 470 

Sympathetic nerves, Profuse mucosal hemorrhages on 
neurovascular basis; clinical and experimental obser- 
vations, 144; experimental contributions to study of 
methods of surgical treatment of arterial occlusion, 
188; resection of anginal pathway for relief of an- 
ginal pain, 540 

Sympathicoblastoma, Surgical significance of tumors in 
identical twins; short review of literature and report 
of, occurring in monozygotic twins, 413 


TALUS, Osteochondritis dissecans and similar lesions 

of; report of 55 cases with reference to etiology and 
treatment, 498 

Tantalum gauze in infection; clinical experience, 52 

Temperature, Body, as test for early recognition of possi- 
bility of postoperative blood clotting, 395; divergent 
behavior of, and pulse in patients with postoperative 
thromboembolism and patients without it, 395 

Tendons, Width and narrowness of subacromial space as 
roentgenological signs in damage of, of shoulder 
joint, 99; transplantations of, in median nerve and 
ulnar nerve paralysis, 176; rupture of Achilles; anal- 
ysis of 57 cases, 277; severe traumatic lesions of 
Achilles, in working accidents, 280; stenosing tendo- 
vaginitis of foot and ankle; studies with reference to 
stenosing tendovaginitis of peroneal, at peroneal 
tubercle, 576; subcutaneous rupture of extensor 
pollicis longus, after radius fracture near joint, 580 

Test, New, for ovulation, 61; determination of tensile 
strength of healing wound as clinical, 104; adiuretin; 
rapid renal function, in hypertrophy of prostate, 168; 
use of gonadotrophin, 365; pneumatic tourniquet, in 
carpal tunnel syndrome, 409; Thorn’s, and preoper- 
ative evaluation of surgical risk, 509 

Testes, Three cases of torsion of, in adults, 76; results of 
40 biopsies of, in male a 77; cryptorchidism, 
491; conservative treatment of torsions of, 492 
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Testicle, Luxation of, 377 

Tetanus, Contribution to pathogenesis of, and studies 
concerning propagation of toxins in motor nerves, 92; 
serogenetic brachial plexus neuritis following prophy- 
lactic injection of serum for, in industrial accidents, 
301; treatment of, with intravenous thiopentone and 
pethidine, 302; perceptive deafness associated with 
prophylactic use of antitoxin of, 396; investigations of 
problem of generalized and local traumatic, 512 

Tetany, Latent, as factor of habitual abortion, 480 

Tetraethylammoniumbromide, Roentgen examination of 
stomach with, 97 

Tetralogy of Fallot, Anatomic variations in, 341; embryo- 
logic and anatomopathologic considerations, oper- 
ative technique and analysis of 19 cases operated 
according to “Brock procedure”; interpretation of 
results, 547 

Thiopentone, Treatment of tetanus with intravenous, and 
pethidine, 302 

Thoracic duct, Traumatic chylothorax due to contusion; 
ligation of, with recovery, 242; chylothorax, 458 

Thorax, Penetrating wounds of chest; 251 cases, 40; 
management of thoracoabdominal injuries at mobile 
army surgical hospital level in Korea, 49; present 
status of problem of ‘“‘epiphrenic syndrome,” 50; 
physiologic studies following surgery in; mechanism 
of development of acidosis during anesthesia, 50; 
clinical features and treatment of diaphragmatic her- 
nia, 51; technique and use of artificial pneumomedi- 
astinum, 96; 25 operative cases of intrathoracic 
nerve tumors, 135; streptokinase and streptodornase 
in treatment of hemothorax and pyothorax; acute 
and chronic suppuration in other sites, 193; fracture 
of first rib, 231; coverage of defects of wall of, by 
split breast flap, 231; traumatic chylothorax caused 
by contusion; ligation of thoracic duct with recovery, 
242; hydatid disease as it affects surgery of, 243; in- 
dications for surgery in nontuberculous spontaneous 
pneumothorax, 448; bronchial closure in pulmonary 
resection; clinical and experimental study using 
pedicled pericardial fat graft reinforcement, 452; 
some aspects of pericarditis, 453; chylothorax, 458; 
resection of anginal pathway for relief of anginal 
pain, 540; intrathoracic fibromas, 548; extensive re- 
section of chest wall; plastic repair, 5 

Thorn’s test, And preoperative evaluation of surgical 
risk, 509; in postoperative period, 511 

Thromboembolism, Critical evaluation of problem of; col- 
lective review, 1; local process with regional spread 
and systemic complications, 184; divergent behavior 
of temperature and pulse in patients with post- 
operative, and those without, 395 

Thrombophlebitis, Sequelae of, 507 

Thrombophlebitis migrans and carcinoma of body and 
tail of pancreas, 588 

Thrombosis, Treatment of venous, with heparin, 189; 
roentgenographic aspects of, of aneurysms of an- 
terior communicating and anterior cerebral arteries, 
399; experimental, in contrast roentgenogram, 407; 
getting patients up from bed early; dicumarol treat- 
ment as prophylactic for postoperative, 510 

Thumb, Open reduction and osteosynthesis of so-called 
Bennett’s fracture in carpometacarpal joint of, 176; 
partial reconstruction of, in one-stage operation, 282; 
repair of failing apposition of, 383; fracture of ex- 
ternal sesamoid bone at base of, 386; autoplastic 
reconstruction of amputated, 499 

Thymectomy, Transactions of Medico-Chirurgical Society 
of Edinburgh; in myasthenia gravis, 243, 244 

Thyroidectomy, Review of 1,000 consecutive cases, 225 


Thyroid gland, Study of role of secretion of, in evolution 
of cancer by clinical documentation, 128; relationship 
of age of patient to natural history and prognosis of 
carcinoma of, 128; carcinoma of, 224; incidence and 
surgical treatment of carcinoma in adenomatous 
goiter, 225; occurrence of cancer of, 326; iodine- 
concentrating carcinomas of; 3 cases, 327; uses and 
misuses of radioactive iodine in treatment of cancer 
of, 327; Basedow’s disease, 438; adenoma and car- 
cinoma of, 438; surgical treatment of carcinoma of; 
with reference to metastasis, 439; study of iodine- 
concentrating function of, after treatment with radio- 
active iodine, 518 

Tibia, Case of neurofibromatosis of Recklinghausen with 
osseous changes in, 207; anterior compartment (an- 
terior,) ischemia syndrome, 284; 2 cases of obstetric 
epiphyseal slipping of proximal end of, 497; resection 
of multiple pulmonary metastases 14 years after am- 
putation for osteochondrogenic sarcoma of, 544 

Tongue, Treatment of cancer of floor of mouth and, 437 

Tourniquet, Pneumatic test in carpal tunnel syndrome, 


409 

Toxemias, Anticoagulant therapy in, of pregnancy; clin- 
ical and experimental contribution, 160; accidental 
hemorrhage and eclamptogenic, 566 

Toxicosis, Attempts at enzymatic therapy (hyaluronidase) 
of, of pregnancy, 161 

Toxoplasmosis in adult, 221 

Trachea, Primary tumors of, in infant and adult, 130; 
chemically treated (lyophilized) grafts of, 139; nar- 
rowing of, and esophagus by congenital malforma- 
tion of mediastinal vessels and their management, 
141; bronchial resection and anastomosis, 237; con- 
genital atresia of esophagus with tracheoesophageal 
fistula, 345 

Tracheotomy, Is, indicated in eclampsia, 479 

Transplantation, Homotransplantation of dog heart, 208 

Trauma, Common whiplash injuries of neck, 228; renal in- 
juries, 267; definitive treatment of fresh, to large blood 
vessels, 286; injuries to large lymph ducts, 294; injuries 
of hand, 299; later results of perforating eye injuries, 
321; experimental and clinical results of transverse pres- 
sures on pelvis, 387; acute vascular injuries in Korean 
war; analysis of 77 consecutive cases, 389; studies of 
combined vascular and neurological injuries; effect of 
arterial ligation and sympathetic denervation upon 
return'‘of function after crushing sciatic nerve of rat, 
389; operative injury of inferior vena cava and problem 
of air embolism, 392; 5 year survey of urogenital emer- 
gencies, 492; absorption of outer end of clavicle after, 
496; preliminary experimental observations on nature, 
extent, and repair of gunshot injuries of aorta, 505; 
transplantation of formaldehyde-preserved human 
aortic graft in case of accidental injury of abdominal 
aorta, 506; results of recent investigations of problem 
of generalized and local tetanus after, 512; incidence 
and significance of shock in head injury, 537; injuries 
to cervical spine, 575; experience with civilian arterial, 
586; surgical treatment of radiation injuries of skin, 591 

Trigeminal neuralgia, Necrosis of nose and cheek secondary 
to treatment of, 36 

Trochanter, Tuberculous osteomyelitis of greater, 381; 
treatment of fractures of, with resilient screw bolt, 580 

Tuberculosis, Surgical treatment of pericarditis due to, 46; 
diagnosis and surgical treatment of cerebral and 
meningeal, 131; technique and use of segmental resec- 
tion in pulmonary, 139; surgical treatment of, by pul- 
monary resection, 140; streptomycin, PAS, and iso- 
niazid in renal, 165; complications following use of 
streptomycin and para-aminosalicylic acid in advanced 
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renal, 165; pee nephrectomy in treatment of renal, 
165; partial nephrectomy in renal, 165; surgical treat- 
ment of pulmonary, 232; decortication in surgical 
treatment of lung, 235; polystan sponge as plombage 
material in collapse operations for pulmonary, and in 
stabilizing mediastinum following pneumonectomy, 
236; synovectomy and curettage in treatment of, of 
joints, 278; ultimate results in coxitis, 283; osteomye- 
litis of greater trochanter due to, 381; of knee; forms 
originating in synovial membranes, 382; current status 
of antimicrobial therapy in genitourinary; collective 
review, 417; segmental resection for pulmonary, 447; 
association of, and primary cancer of bronchi, 449; 
ulcerative, of gallbladder, 468; recent trends in man- 
agement of, of cervix, 473; débridement of tuberculous 
focus and treatment of dead cavity in iliosacral joint, 
499; concentration of streptomycin in treatment of, of 
joints, 504; present chaos regarding resection of resid- 
ual caseous lesions in pulmonary, 541; pelvic, 562; 
pelvic, and pregnancy, 566; views on skeletal; statistical 
report, 575; of elbow; 31 cases, 575 


Tumors, Of carotid body; recognition and treatment, 32; 


intracranial neoplastic diseases of childhood; their 
natural history based on clinicopathological study of 
129 cases, 34; osteoblastic temporal sphenoidal-orbital 
meningiomas with absence of gross meningeal, 35; sub- 
dural hematomas with frontal lobe symptomatology, 
35; and hyperplasia of parathyroid glands, 129; pri- 
mary tracheal, in infant and adult, 130; 25 opera- 
tive cases of intrathoracic, of nerve, 135; fibro- 
adenoma and cystosarcoma phylloid of breast, 138; 
benign, and cysts of esophagus, 142; surgery of rec- 
tal, 149; endometrial cancer and feminizing, of ova- 
ries; significance of their coexistence, 157; adrenaline- 
producing, outside of adrenal glands, 164; histological 
studies on local action of roentgen therapy in case of 
vesical, 166; carotid body, 224; high median sternot- 
omy in treatment of, of mediastinum, 240; multiple, 
in instances of carcinoma of female genitalia, 256; 
Wilms’, in adult; 10 year cure, 266; early diagnosis of 
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